22  September  2001 


London  EHC 
scheme  given 
top  marks 


Counter  fraud 
plan  issued  for 
NHS  in  Wales 


Enter  Boots' 
world  of  fitness 
and  health 


Going  natural: 
VMS  market 
still  buoyant 


( 


Sore  Throats? 

Wallop! 

New  Throaties  Anti-Bacterial  Pastilles 


Throaties,  the  leading  sore  throat  pastilles*,  introduces  two  serious  additions  to  the  range. 
New  Throaties  Anti-Bacterial  Pastilles,  in  two  flavours  -  Lemon  &  Honey  and  Redcurrant  &  Rosehip 
-  now  join  Throaties  Original  and  Blackcurrant  to  help  soothe  a  sore  throat.  These  new  pastilles 
have  a  serious  antiseptic  action  to  fight  infection.  So  for  serious  profits,  stock  up  now. 
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The  Big  Softie  just  got  serious 

*Source:  Information  Resources,  52  weeks  ending  22nd  April  200 1 .  All  Outlets  HBA  and  Impulse 


WHICH  GENERIC  COMPANY 
FINDS  MORE  PRODUCTS 
EVERY  YEAR? 


ONLY  one  generic  company  has 
consistently  been  first  to  add 
important  products  to  its  ever 
growing  high  quality  range. 

Only  one  is  part  of  a 
pharmaceutical  group  that  has  been 
in  continuous  activity  for  300  years. 


Only  one  is  now  the  largest  generic 
company  in  the  UK. 

And  only  one  is  committed  to 
staying  number  one  by  being  your 
first  choice. 

There  are  many  generic  companies, 
but  there  is  only  one  Generics  [UK]. 


Generics  [UK]  Ltd 

Committed  to  being  your  first  choice 


^^T~  MERCK 
^ '  generics 

Group  Company 


Albany  Gate  •  Darkes  Lane  •  Potters  Bar  •  Herts  EN6  TAG 
Customer  Services  Tel:  01707  853100  •  Fax:  01707  662191 
www.  generics,  uk.  com 
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Thisweek 


Successful  year 
for  EHC  pilot 


A  pilot  scheme  to  increase  access 
to  emergency  hormonal 
contraception  through 
community  pharmacy  has  heen 
called  a  success  after  its  first  year. 

The  scheme,  in  the  London 
boroughs  of  Lambeth,  Southwark 
and  Lcvvisham,  was  introduced  in 
April  2000  and  involved  supplying 
progesterone-only  EHC  via 
patient  group  directions  from  44 
pharmacies. 

The  pilot  was  developed  in 
partnership  between  Lambeth, 
Southwark  and  Lewisham  1  Icalth 
Action  Zone,  Community  Health 
South  London  NHS  Trust  and 
the  local  pharmaceutical 
committee. 

During  the  year,  6,294  women 
accessed  the  service  and 
evaluation  by  users  showed  that: 
O  98  per  cent  were  satisfied  with 
the  way  the  pharmacists  dealt 
with  their  enquiries 
•  97  per  cent  felt  the 
pharmacists  gave  them  enough 
information. 

The  evaluation  of  pharmacists 
providing  the  service  revealed 
that: 

j  the  pharmacists  now  have- 
better  contacts  with  other  health 
professionals  and  are  starting  to 
feel  "part  of  the  team" 

the  additional  workload 
has  been  integrated  into 


the  normal  pharmacy  routine 
O  good  support  staff  in  the 
pharmacy  were  vital  to  manage 
waiting  customers  and  direct 
patients  to  another  pharmacy  in 
the  absence  of  the  accredited 
pharmacist. 

Beth  Tay  lor,  pharmacy 
manager  for  the  CHSL  NHS 
Trust,  who  has  been  supervising 
the  project  said:  "The  high  levels 
of  both  user  and  pharmacist 
satisfaction  show  that  this  scheme- 
has  proved  itself  as  an  important 
addition  to  family  planning 
services  in  this  part  of  the  capital, 
w  hich  has  high  levels  of 
deprivation." 

The  data  collected  also  shows 
that: 

•  most  women  who  use  the 
service  are  in  the  20-30 

age  group;  only  two  per  cent  were 
teenagers 

•  over  half  the  clients  use  the 
service  over  the  weekend  and  on 
Monday  when  clinics  and  GPs  are 
at  their  busiest  and  access  is 
perceived  to  be  difficult 

®  the  majority  of  women  accessed 
the  service  within  24  hours  of 
having  unprotected  sexual 
intercourse,  ensuring  a  higher 
level  of  effectiveness  for  the  pill. 

Ms  Taylor  added:  "We  are 
delighted  with  these  results. 
Potentially  over  6,000  conceptions 


or  terminations  have  been  avoided 
and  pharmacists  have  proved  to  be 
invaluable  in  providing  accessible, 
confidential  help,  advice  and 
contraception  services  in  a  way 
that  is  highly  popular  w  ith  local 
women.  This  marks  a  new  way  of 
working  with  pharmacists  and  we 
look  forward  to  seeing  the  project 
continue  to  develop  in  South-East 
London." 

The  PGD  has  been  included  as 
a  model  on  the  Department  of 
Health's  website  and  over 
200  organisations  including 
health  authorities  and  primary 
care  groups  w  ishing  to 
set  up  similar  services  have 
requested  information  on  the 
project.  It  was  also  highlighted 
as  an  example  of  good 
practice  in  the  DoH's  National 
Strategy  for  Sexual  Health  Services 
and  HI]  published  earlier  this 
year. 

Ms  Taylor  said  that  discussions 
were  underway  with  the 
commissioners  of  the  emerging 
primary  care  organisations  for 
f  unding  to  allow  the  project  to 
continue  after  April  2002. 

For  more  information: 

www.lslhaz.org.uk 
E-mail: 

haz.  enq@ob.lslha.sthames.  nhs.  uk 
Tel:  020  7716  7000. 


Question 


Do  you  think  pharmacists  should  be 
involved  in  administering  medicines 
covertly  -  disguised  in  food  or  drink  - 
when  it  can  he  justified  as  being  in  the 
best  interests  of  the  patient?  (See  C&D 
September  15,  p5) 

Yes      No      Don't  know      Depends  on  the  case 

You  can  record  your  vote  by  downloading  our  website: 
wwvp.dotpharmacy.com.  On  the  home  page  you  will  find  our 
Question  Time  panel.  Click  your  choice  and  then  click  on  the 
"vote"  box.  Your  answer  is  automatically  collated. 

You  have  until  12.00  noon  on  September  25  to  cast  your  vote. 
We  will  publish  :  he  result  in  C&D,  September  29. 

Last  week  we  asked  you: 

Kirit  Patel  of  Day  Lewis  put  this  question  to  the  NPA 
Conference  panel.  What  is  your  view?  If  community  pharmacy 
as  a  whole  were  listed  as  a  company  on  the  stock  market,  and 
you  were  considering  dealing  in  its  shares,  would  you: 

Buy     Sell  Hold 
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Supermarket 
pharmacy  bid 
rejected 

The  Family  Health  Services 
Appeal  Authority  has  rejected  a 
bid  for  a  pharmacy  to  open 
alongside  a  GP  surgery  w  ithin  a 
supermarket. 

Northamptonshire  Health 
Authority  had  initially  granted  the 
application  for  Boots  to  close 
down  a  local  pharmacy  and  move 
into  Sainsbury's  at  Duston, 
Northampton.  It  had  felt  that  the 
presence  of  the  surgery  would 
affect  the  characteristics  of  the 
neighbourhood  because  people 
visiting  the  site  would  be  more 
likely  to  require  dispensing 
services.  The  HA  also  felt  that 
GPs  and  pharmacists  w  ould  work 
together  for  the  benefit  of  patients. 

Howev  er,  the  FI ISA  A  in 
Harrogate  decided  that  there  was 
adequate  pharmacy  service 
provision  from  pharmacy  outlets 
outside  the  neighbourhood,  yet 
still  nearby,  and  that  nearly  all 
visitors  to  the  superstore  w  ould 
have  a  car. 

\\  ilson  Browne  Solicitors 
challenged  the  application  on 
behalf  of  Kelvin  Acford  of 
Malvern  Chemists,  Duston.  "The 
decision  represents  a  victory  for 
the  local  pharmacies  in 
overcoming  an  unusual  approach 
by  the  superstore  in  offering  to 
provide  a  general  practice  surgery 
in-store  as  the  carrot  for  the  grant 
of  a  dispensary  licence," 
commented  the  solicitors. 

Wilson  Browne  hopes  to  hold  a 
seminar  for  pharmacists  about 
challenging  similar  cases. 


Pharmacist  Kelvin  Acford  (centre) 
with  solicitors  Richard  Arnold  (left) 
and  John  Saynor,  of  Wilson  Browne 
Solicitors,  who  successfully 
challenged  the  opening  of  a 
pharmacy  in  a  supermarket  with  a 
GP  surgery 

For  more  information:  

mfoster@WilsonBrowne.co.uk 
Tel:  01933  279000. 
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Menacing  beauty:  the  vibrant  colours  of  these  cancer  cells  earned  Dr  David  Becker  a  £500  special  award  for  best 
lealthcare  image  in  the  Novartis/Dai/y  Telegraph  "visions  of  Science"  photographic  competition.  Dr  Becker  is  a 
loyal  Society  University  research  fellow  at  University  College,  London 


progress  on 
prescribing 

loung  Pharmacists'  Group 
hairman  Alastair  Buxton  has 
vrittcn  to  the  Royal 
harmaceutical  Society  to  ask 
.  hat  progress  is  being  made  on 
pharmacist  prescribing. 

In  a  letter  to  president  .Marshall 
Davies,  and  copied  to  Council 
nembers  and  the  pharmacy  press, 
vlr  Buxton  says  he  is  concerned 
>y  the  apparent  lack  of  progress 
icing  made  by  the  Society. 
In  particular,  he  asks  Mr  Davies: 
if  he  could  identify  to  the 
(rofession  as  a  whole  who  is 
leading  the  work  on  this  subject 
ithin  the  Society 

>  whether  the  Society  has  a 
trategic  plan  for  the 
mplementation  of  pharmacist 
irescribing 

>  over  what  time  frame  this  is  to 
e  brought  to  fruition. 

A  spokesman  said  the  Society 
ould  be  responding  fully  to  Mr 
iuxton.  "It's  an  important  matter 
it  needs  a  considered  response." 


Wales  to  tackle 
counter  fraud 


The  National  Assembly  for  Wales 
has  published  its  own  counter 
fraud  strategy,  which  aims  to 
reduce  NHS  fraud  in  Wales  to  a 
minimum  over  the  next  decade. 

The  strategy  draws  on  the  work 
already  done  in  partnership  with 
the  Counter  Fraud  Operational 
Services  in  England.  Point  of 
dispensing  checks  have  been  in 
place  since  1999,  but  the  strategy 
will  begin  by  defining  the  existing 
levels  of  fraud  across  the  whole  of 
the  NHS  in  Wales.  The  Assembly 
expects  to  announce  its  first 
targets  by  the  end  of  2001/02. 

Last  year,  the  Auditor  General 
estimated  that  the  potential 
income  lost  as  a  result  of  allowing 
exemption  from  prescription 
charges  to  individuals  who  did  not 
meet  the  exemption  criteria  to  be 
about  £\5  million  each  year. 

As  such,  "work  is  already  in 
progress  to  re-emphasise  to  NHS 
pharmacy  contractors  the  need  for 
PoD  checks  on  patients1  claims  to 


exemption".  Penalty  charges  are 
also  to  be  introduced  in  the  next 
12  months  for  people  claiming 
unauthorised  exemption. 

Other  estimates  of  fraud  across 
private  and  public  sector 
organisations  found  a  range  of 
losses  due  to  fraud  within  their 
businesses  or  spending 
programmes  of  between  3-8  per 
cent.  "What  can  be  said  with 
certainty  from  the  work  already 
undertaken  in  England  is  that  the 
more  that  fraud  in  the  NHS  is 
looked  for,  the  more  can  be 
found,"  it  comments. 

The  main  aims  of  the  strategy 
are  to: 

#  create  an  anti-fraud  culture 
maximise  fraud  deterrence 

#  successfully  prevent  fraud 
which  cannot  be  deterred 

S  detect  promptly  fraud  which 
cannot  be  prevented. 


-or  more  information: 


www.wales.gov.uk 


develop 

expert 

patients 

Schemes  to  enable  people  with 
chronic  diseases  to  manage  their 
own  illnesses  will  be  implemented 
over  the  next  six  years. 

A  report.  The  expert  patient  a 
new  approach  in  chronic  disease 
management  for  the  21st  century, 
sets  out  how  the  NHS  aims  to  help 
such  patients  become  key 
decision-makers  in  their  own  care. 

The  report  found  that  people 
living  with  diseases  such  as 
asthma,  diabetes  and  arthritis 
often  possess  a  wealth  of 
knowledge  and  experience  of  how 
to  manage  their  condition. 

Pilot  self-management 
programmes  have  been  shown  to 
improve  clinical  outcomes  and 
reduce  health  service  costs. 

The  report  recommends  that 
user-led  self-management  courses 
should  be  set  up  to  enable  people 
with  chronic  diseases  to  manage 
their  conditions  better.  A  core 
course,  offered  as  part  of 
continuing  professional 
development  programmes,  would 
promote  health  professionals' 
know  ledge  about  the  benefits  -  for 
them  as  well  as  for  patients  -  of 
self-management  programmes. 

The  report  proposes  that  pilot 
groups  enabling  people  with  long- 
term  medical  conditions  to  share 
their  know  ledge  and  skills  should 
be  set  up  by  all  primary  care  trusts 
between  2001-2004.  Following 
extensive  evaluation,  the 
programme  would  be  rolled  out 
across  the  NHS  between  2004- 
2007. 

Medication  is  mentioned  as  an 
area  that  patients  could  manage 
effectively  as  part  of  an  Expert 
Patients  Programme.  Pharmacists 
are  acknowledged  briefly  as  a 
source  of  health  information  and 
as  partners  in  concordance. 

It  is  envisaged  that  patients  who 
become  expert  will  be  able  to 
manage  pain  and  be  less  severely 
incapacitated  by  fatigue  and  sleep 
disturbances.  They  would  use 
health-improving  strategies  such 
as  exercise  or  modifying  their  diet, 
and  would  feel  empowered  in  their 
relationship  with  health 
professionals. 

For  more  information:  

www.ohn.gov.uk 

Department  of  Health,  PO  Box  777, 
London  SET  6XH. 
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Warning  of  hazards  linked  to 
switching  antidepressants 


More  care  needs  to  be  taken  when 
switching  patients  from  one 
antidepressant  to  another,  warns  a 
leading  psychiatric  pharmacist. 

Speaking  at  a  press  briefing  last 
week,  Stephen  Bazire,  pharmacy 
services  director  for  the  Norfolk 
Mental  Health  Care  NHS  Trust 
and  chairman  of  the  L  k 
Psychiatric  Pharmacists  Group, 
said  switching  between 
antidepressant  drugs  can  be 
surprisingly  hazardous  and 
generally  was  "not  well  managed 
in  primary  care". 

About  45  per  cent  of  patients 
receiving  an  antidepressant  need 
to  swap  to  another  drug  either  due 


to  side  effects  or  lack  of  efficacy. 

Mr  Bazire  said  the  main 
problems  encountered  when 
switching  are: 

discontinuation  or  withdrawal 
symptoms  from  the  first  drug 
J  interactions  between  drugs 
_  serotonin  syndrome,  if  both 
drugs  increase  the  amount  of 
serotonin  in  the  brain 
I  cholinergic  rebound,  if  the  first 
drug  is  a  tricyclic  antidepressant. 

Serotonin  syndrome  can  occur  if 
both  drugs  increase  the  amount  of 
serotonin  in  the  brain,  leading  to 
flu-like  symptoms  and  tremor  but 
occasionally  can  be  fatal  due  to 
cardiac  collapse.  The  incidence  of 


serotonin  syndrome  is  unknown 
and  if  the  drugs  are  stopped  the 
symptoms  usually  resolve  within 
24  hours. 

®  Drugs  used  in  the  treatment  of 
Mental  Health  Disorders: 
Frequently  Asked  Qjiestwns,  edited 
by  Mr  Bazire  and  Sarah  Branch, 
provides  information  for  patients 
and  can  be  used  as  a  training  and 
support  package  for  carers  and 
professionals.  The  book  can  be 
ordered  via  bookshops  or  the 
Norfolk  Mental  Health  Care 
website  at  www.nmhc.co.uk 

For  more  information:  

www.ukppg.org 


FIP  promotes  child  education  on  medicines 


The  International  Pharmaceutical 
Federation  has  issued  a  statement 
of  principle  on  the  pharmacist's 
role  in  teaching  children  about 
medicines. 

As  children  are  likely  to  form 
attitudes  that  will  influence  their 
behaviour  in  adult  life,  FIP 
believes  that  medicines  education 
should  start  in  childhood  and 
extend  into  adolescence. 

Key  points  include: 


pharmacists  should 
communicate  directly  with  school- 
age  children  about  their 
prescription  and  non-prescription 
medicines,  in  an  appropriate  area 
of  the  pharmacy.  This  should  be 
with  the  co-operation  of  parents 
or  carers  and,  normally,  in  their 
presence 

pharmacists  should  provide 
written  material,  suitable  for 
children  and  adolescents,  to 


supplement  information  given 
orally 

0  pharmacists  should  encourage 
children  and  adolescents  to  ask 
questions  about  their  medicines,  at 
the  time  of  supply  and  later 

1  professional  associations  should 
develop  materials  for  pharmacists 
to  help  parents  teach  their 
children  how  to  use  medicines 
appropriately  and  to  guide  them  to 
further  information. 


Braille  labels 
for  peak  flow 
metre 

A  company  is  promoting  its  tactile 
Braille  labels  for  use  with  peak 
flow  meters. 

The  flow  meter  labels  made  by 
Sessions  of  York  are  supplied  in 
rolls  to  Clement  Clarke 
International,  which  is 
distributing  them  free  to  doctors' 
surgeries,  hospitals  and 
pharmacies.  The  labels  are  applied 
manually  to  respiratory  flow 
meters  to  allow  the  visually 
impaired  to  check  the  test  results. 

High  visibility  colours  of  black 
on  yellow  are  used  on  the  labels, 
which  are  marked  at  5mm  gaps 
within  a  scale  of  60  to  800.  Raised 
markings  on  top  create  the  tactile 
graduations. 

Last  week  the  RNIB  warned 
that  one  in  five  adults  is  potentially 
at  risk  as  they  struggle  to  read  the 
small  print  on  medicine  labels 
(C&D  September  15,  p9). 

For  more  information:  

www.  sessionsofyork.  co.  uk 

E-mail:  label.info@sessionsofyork.co.uk 

Tel:  01904  659224. 


Ple@se  e-mail  your  views  to  chemdrug@cmpinfonination.com 


More  questions  than  answers? 


The  response  from  A  J  Mckcon  of 
the  Department  of  Health  (C&D, 
September  8,  plS),  following  the 
report  on  the  Avicenna  conference, 
raises  more  questions  than  it 
answers.  Avicenna  will  be  making  a 
formal  response  to  the  proposals 
on  behalf  of  its  members. 

The  DoH  proposals  (225  pages) 
on  generic  pricing  were  released 
towards  the  end  of  July,  just  at  the 
peak  of  the  holiday  period,  and 
responses  were  expected  back  by 
September  14.  Perfect  timing  to 
catch  the  profession  off  balance. 
These  proposals  were  put  forward 
to  PSNC,  NPA  and  CCA,  none  of 
whom  wholly  represent  the 


independent  sector.  We  are  still 
waiting  for  copies  of  the  report 
that  were  requested  several  weeks 
ago. 

It  is  apparent  to  anyone  reading 
the  report  ("conclusion  and 
recommendation")  that  central 
purchasing  seems  to  be  t  he 
preferred  option. 

The  review  of  the  statutory 
maximum  price  scheme  for 
generic  medicines  sold  to 
community  pharmacies  and 
dispensing  doctors  lists  in  its 
timetable  that  on  October  21  2001 
-  "the  Government  may  announce 
the  outcome ..."  and  "...  the 
revised  scheme  will  be  laid  before 


Parliament  soon  afterwards". 

The  Executive  Summary  spells 
out  that  the  tendering  scheme 
would  work  by  dividing  the  area 
into  six  tranches.  How  can  an 
"area"  not  be  geographical? 
Our  estimate  is  that  an 
average  pharmacy  would  stand  to 
lose  up  to  £45,000.  This  could 
threaten  the  viability  of  the 
pharmaceutical  services  which 
independents  deliver  right  into  the 
heart  of  the  community  they 
serve. 

The  concept  of  pharmacists 
playing  a  wider  role,  medicine 
management  and  further 
improving  healthcare  delivery  is 


excellent,  but  not  if  the 
Government  is  only  paying  lip 
service  to  the  concept.  How  can 
these  improvements  be  delivered  if 
the  pharmacy  has  ceased  to  be  a 
viable  business  and  closed  its 
doors? 

We  have  had  enquiries  on 
discounts,  container  costs  and 
generic  pricing.  Isn't  it  time  the 
DoH  took  a  holistic  view  and 
initiated  a  report  on  the  cost  to 
contractors  of  actually  providing 
the  service  and  the  effect  all  the 
current  proposals  will  have  on  the 
distribution  chain  in  general? 
Salim  Jetha 
Chairman,  Avicenna 
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CALPOL  NOW 
ISAPPEARS  HERE 

AS  WELL  AS 
OFF  THE  SHELF 


□ol  has  always  had  a  reputation  for  doing  a  disappearing  act  from  pharmacy  shelves.  Now,  for  our  next 
k,  we're  introducing  new  Calpol  Fast  melts.  Calpol  Fast  melts  are  individual  250  mg  doses  of  paracetamol 
strawberry  flavoured  tablet  that  dissolves  on  the  tongue,  without  water,  in  seconds.  Specially  developed 
children  aged  6-12,  we're  giving  them  the  support  of  a  massive  national  TV  advertising  campaign, 
it  won't  be  long  before  the  Calpol  Fast  melts  name  will  be  on  the  tip  of  everyone's  tongue.  Better  still 
□ol  Fast  melts  are  exclusive  to  pharmacy  shelves.  So  Mums  will  only  find  them  in  one  place.  Yours. 


Contains  Paracetamol 


Calpol 

Fast  trie  I  ts 


NTATION  OrodfepersiWe  tablet  containing  250  mg  Paracetamol.  USES  Treatment  ot  mild  to  moderate  pain  and  as  an  antipyretic  DOSAGE  Children  6-12  years  1-2  tablets;  Over  12  years:  2-4  tablets  Repeat  dose  every  4  to  6  hours  it  necessary,  up  to  4 
in  24  hours.  Under  6  years:  Not  recommended.  CONTRA  INDICATIONS:  Hypersensitivity  Phenylketonuria  PRECAUTIONS  Caution  in  severe  hepatic  or  renal  dysfunction.  SIDE  AND  ADVERSE  EFFECTS  Rarely  hypersensitivity  including  skin  rash  RRP  12s 
£1.99  (£1.64  excl.  VAT)  24s  £3.39  (£2.79  excl.VAT)  LEGAL  CATEGORY:  P  PL  HOLDER:  Warner  Lambert  Consumer  Healthcare,  Eastleigh,  S053  3Z0.  PL  NUMBER  15513/0082  DATE  OF  PREPARATION.  June  2001 


Thisweek 


Weak  bladder  aids 
gain  VAT-free  status 


HM  Customs  &  Excise  is  to  zero- 
rate  incontinence  products 
purchased  from  October  1. 

Currently,  people  who  are 
incontinent  and  live  in  their  own 
homes  are  entitled  to  buy 
incontinence  products  at  (I  per 
cent  VAT  on  condition  that 
retailers  obtain  a  declaration  from 
the  purchaser  confirming  that  they 
are  eligible  for  VAT  relief. 

However,  the  changes  being 
introduced  next  month  mean  that 
incontinence  products  for  retail 
sale  may  be  zero-rated  on  the  shelf 
and  the  customer  will  no  longer  be 
required  to  provide  a  written 
declaration  to  the  retailer.  Internet 
and  mail  order  supplies  of  eligible 
incontinence  products  will  also  be 
zero-rated,  provided  they  are 
made  out  to  individuals  and  not 
institutions. 

There  are  some  conditions. 
Customs  will  expect  retailers, 
internet  and  mail  order  suppliers 
to  have  a  signed  declaration,  or 


other  supporting  evidence,  that 
the  supply  is  to  an  incontinent 
individual,  and  not  an  institution, 
when  customers  buy  more  than 
certain  quantities  of  products. 

As  the  new  measures  do  not 
change  the  VAT  liability  of 
incontinence  products,  nursing 
homes,  hospitals  and  the  NHS 
will  continue  to  remain  ineligible 
for  VAT  relief  on  their 
purchase. 

Bladder  weakness  product 
manufacturer  TENA  has 
welcomed  the  news. 

"It  will  make  a  difference  to  the 
one  in  four  British  women  over  the 
age  of  35  who  is  affected  by 
bladder  weakness,"  the  company 
commented.  "The  reduction  will 
result  in  a  significant  drop  from 
£3.79  to  £3.23  in  the 
recommended  retail  price  on 
TENA  Lady  products." 

For  more  information:  

www.hmce.gov.uk 


Welsh  Under  Secretary  of  State  Don  Touhig  MP  visited  Imutest  allergy  self- 
test  kit  manufacturer  Clinical  Diagnostic  Chemicals  Ltd  in  Conwy,  North 
Wales.  Mr  Touhig  stressed  the  importance  of  developing  an  innovation 
culture  in  his  visit,  during  which  he  discussed  the  incidence  of  allergies 
and  associated  illnesses  with  CDC  founder  Dr  John  Rees  (right) 


Call  for  COPD  awareness 


The  British  Thoracic  Society  is 
encouraging  pharmacists  to  raise 
awareness  of  chronic  obstructive 
pulmonary  disease. 

Regular  smokers  or  ex-smokers 
who  are  over  40  and  suffer  from  a 
persistent  smokers1  cough  and/or 
breathlessness  may  have  the  early 
warning  signs  of  COPD. 

Although  the  disease  cannot  be 
reversed,  the  sooner  it  is  diagnosed 
and  treated  the  better  the  health 
outcome. 


Pharmacists  can  send  for  a  free 
poster  and  patient  leaflets  entitled 
Trouble  with  breathing?,  which 
suggest  sufferers  see  their  GP 
or  nurse  for  a  simple  breathing 
test. 

Dr  Michael  Rudolf,  chairman, 
BTS  COPD  Consortium, 
says:  "Pharmacists  can 
play  a  key  referral  role  in  the 
disease." 

It  is  estimated  there  are  600,000 
diagnosed  cases  in  the  UK,  but 


this  could  be  just  the  "tip  of  the 
iceberg",  as  many  people  are 
unaware  of  what  the  symptoms 
mean.  Many  health  professionals 
also  believe  thai  a  COPD 
diagnosis  can  give  patients  the 
impetus  they  need  to  stop 
smoking. 

For  more  information:  

COPD  Consortium  poster/booklet, 
Millbank  House,  High  Street,  Hartley 
Wintney,  Hants  RG27  8PE. 


Boots  to  support  party  fringe  meetings 


Boots  is  to  support  a  series  of 
fringe  meetings  at  party 
conferences  this  autumn.  ( )n 
Sunday,  Dr  Evan  Harris  MP,  the 
Liberal  Democrat's  health 
ispokesman,  will  speak  on  Health 
mm/  Wellbeing  -  II  ho's  Responsible? 
On  October  1 ,  health  minister 
Hazel  Blears  MP  is  expected  to 
address  the  issue  Life  Chance  or 
Lifestyle  -  Can  Government  Alone 


Reduce  Health  Inequalities?  And  on 
October  8,  Lord  McColl, 
opposition  health  spokesman  in 
the  Lords,  w  ill  be  discussing 
cancer  prevention. 

Boots  is  supporting  the 
meetings  with  the  New  Health 
Network,  an  organisation  which 
promotes  positive  change  in  the 
NI  IS,  and  WellBeing,  a  women's 
health  charity. 


On  September  21 ,  Boots  and 
Breast  Cancer  Care  were 
scheduled  to  hold  a  fringe  meeting 
at  the  Plaid  Cymru  conference. 

Boots  said  the  meetings  "will 
focus  on  the  ability  of  community 
pharmacy  to  encourage  and 
support  patient-centred  self-care, 
the  improvements  this  can  bring  to 
people's  quality  of  life,  and  the 
benefits  it  can  bring  to  the  NI  IS". 


a  must  for 
pharmacists 

Pharmacists  should  be  better 
integrated  into  the  provision  of 
diabetic  care,  the  Scottish 
Pharmaceutical  Federation  has 
told  the  Scottish  Executive. 

It  is  fundamental  that 
community  pharmacists  are 
included  in  planning,  team 
working  and  multidisciplinary 
training.  It  is  also  essential  that 
they  have  access  to  relevant 
information,  says  the  SPE  in  its 
response  to  the  Scottish  diabetes 
framework  proposals. 

The  SPE  recommends  that 
formal  referral  systems  are  put  in 
I  place  and  that  all  healthcare 
professionals  involved  in  diabetes 
care  are  fully  aw  are  of  the  roles  of 
the  other  team  members,  how  to 
access  them,  and  the  appropriate 
|  referral  routes. 

The  response  gives  several 
examples  of  good  practice  of 
schemes  for  diabetics  run  by 
community  pharmacies  across 
Britain. 


C&D  directory  offer 
extended 

The  Chemex  offer  of  1 0  per  cent  off 
the  published  price  for  the  Chemist 
&  Druggist  Directory  (£1 29)  to  all 
C&D  readers  has  been  extended 
until  the  end  of  October. 

The  discount  is  available  for  a 
limited  period  only  and  orders  must 
be  placed  by  October  26,  either  by 
telephone  on  01732  377591 ,  fax: 
01732  377479  or  e-mail 
orders@cmpinformation.  com 
quoting  reference  XE1 . 

AAH  stakeholder 
pension 

AAH  Pharmaceuticals  has 
appointed  the  Bank  of  Scotland 
(BoS)  as  the  provider  of  its 
stakeholder  pensions.  The  company 
said  that  Government  legislation  had 
made  it  important  for  AAH  to  extend 
its  range  of  products  and  services  to 
include  stakeholder  pensions. 

Further  information  can  be 
obtained  by  telephoning  0800- 
807777  or  logging  on  to  the  BoS 
website  www.bankofscotland.co.uk. 

Day  Lewis  offers 
M&S  vouchers 

Day  Lewis  is  offering  the  first  1 00 
pharmacists  to  join  its  recently 
launched  buying  group  (see  C&D 
September  15,  p10)  Marks  & 
Spencer  vouchers  worth  £1 00, 
guaranteed  to  have  no  strings 
attached. 

Skye  Pharma  sales 
up  40  per  cent 

Skye  Pharma's  turnover  rose  by  40 
per  cent  to  £14.8  million  in  the  six 
months  ending  June  30.  During  the 
same  period  the  company 
increased  its  R&D  expenditure  from 
£6m  to  £9.4m.  The  group's 
operating  loss  was  reduced  by  8 
per  cent. 

Violent  crime  affects 
half  of  independents 

Almost  one  in  two  independent 
retailers  have  been  the  victim  of 
violent  attacks,  a  survey  carried  out 
by  the  trade  jour- ie il  Independent 
Retail  News  revealed. 

Of  the  727  retailers  questioned, 
47.8  per  cent  said  that  they  or  a 
member  of  their  staff  had  been 
attacked  at  work,  doubit  the 
number  of  the  previous  yeai 

Nearly  a  quarter  of  all  attacks 
involved  the  use  of  a  weapon,  while 
40  per  cent  resulted  in  a  visit  to  a 
hospital. 

At  the  same  time  the  survey 
showed  that  conviction  rates  appear 
to  have  fallen  sharply  from  23  per 
cent  in  2000  to  only  5  per  cent  this 
year. 


AU  unveils  new 
board  structure 


Alliance  UniChem  (AU)  has 
restructured  its  board  to 
prepare  for  the  retirement  of 
chief  executive  (eft  Harris  in 
2003. 

Mr  Harris  has  become 
executive  chairman  and  is 
responsible  for  external  relations 
with  manufacturers  and  investors. 

Stefano  Pessina,  formerly 
deputy  chairman,  becomes  chief 
executive,  looking'  after  internal 
relations  and  strategic 
development. 

The  day  to  day  running  of  the 
group  has  moved  to  Geoff 
Cooper,  now  deputy  chief 
executive.  AU  is  looking  for  a  new 
finance  director  to  replace  Mr 
Cooper. 

AU  said  the  new  board 
structure  would  ensure  continuity 
of  senior  executive  directors  while 
preparing  for  eventual 
management  succession. 

Mr  I  [arris  said  the  reshuffle 
had  been  brought  forward  bv  the 
decision  of  the  current  chairman, 
Kenneth  Clarke,  to  stand  for  the 
Tory  leadership. 

Mr  Clarke  has  been  appointed 
deputy  chairman. 

The  responsibilities  of  Chris 
Etherington,  managing  director  of 
UniChem,  and  Ornella  Barra,  his 
counterpart  for  Southern  Europe, 
remain  unchanged. 

The  news  came  as  this  year's 
UniChem  convention  was 
cancelled  due  to  recent  events  in 


the  United  States.  The 
convention  had  been  due  to  take 
place  in  New  Orleans  from 
September  22-29. 

Announcing  the  group's 
interim  results,  Mr  Harris  hinted 
at  further  retail  acquisitions  in  the 
UK  and  elsewhere. 

During  the  first  half  AU  had 
acquired  40  retail  businesses  in 
the  UK  and  nine  more  later. 
Taking  into  account  the  sale  of  40 
Asda  in-store  pharmacies,  the 
Moss  pharmacy  chain  grew  by 
nine  outlets.  Elsewhere  in  Europe, 
AU  had  acquired  69  retail  outlets, 
mainly  in  Norway. 

The  retail  business  sales  grew 
21.4  per  cent  to  £315.3  million, 
while  operating  profits  in  the 
division  were  up  35.5  per  cent,  to 
£24.8m. 

Total  group  sales  rose  19  per 
cent  to  £3.6  billion  with 
pre-tax  profits  up  20  per  cent  to 
£75. 6m. 

While  ruling  out  am  further 
wholesale  acquisitions  in  the 
UK,  Mr  Harris  said  that 
AU  was  keen  to  expand  into  the 
German  and  Scandinavian 
markets. 

The  launch  of  AU's  web- 
enabled  pharmacy  management 
system,  Enigma,  has  been 
delayed  until  the  first  quarter  of 
next  year. 

Mr  Harris  also  admitted  that 
pharmology.com,  AU's  internet 
portal,  had  so  far  failed  to  meet  its 


Taking  on  new  roles:  Stefano 
Pessina  (chief  executive,  left),  Jeff 
Harris  (executive  chairman,  centre) 
and  Geoff  Cooper  (deputy  chief 
executive) 

potential.  No  exact  UK 
sign-up  figures  were  available, 
while  2,530  pharmacies  had 
registered  in  France  and  1,200  in 
Italy. 

However,  he  insisted  that  "it 
was  always  anticipated  that 
Pharmology  would  be  integrated 
with  the  pharmacy  management 
system",  in  order  to  realise  the 
full  benefits. 

O  UniChem  has  acquired  Crest 
.Medical  Ltd,  a  supplier  of  first 
aid  products  to  the  healthcare 
industry,  for  £lm. 


Bayer  keeps  drugs  division 


Bayer  AG  is  to  retain 
pharmaceuticals  as  a  core  business 
but  will  incorporate  the  division 
into  a  separate  healthcare  unit, 
w  hich  will  be  run  independently 
as  a  subsidiary. 

The  move,  brought  about  by  the 
withdrawal  of  Baycol  (Lipobay)  a 
month  ago,  means  that 
pharmaceuticals,  diagnostics  and 
consumer  care  are  being 
integrated.  They  had  until  now 
been  separate  units,  which  had 
only  been  added  together  for 
accounting  reasons. 

While  details  of  the  exact 


structure  of  the  new  business 
entity  and  its  relationship  with  the 
parent  company  are  yet  to  be 
determined,  Bayer  said  this  step 
would  give  it  greater  flexibility  in 
terms  of  potential  strategic 
partnerships. 

The  company  does  not  want  to 
withdraw  from  pharmaceuticals 
and  it  is  not  planning  to  sell  the 
healthcare  business. 

However,  its  options  include 
partnerships  with  other 
companies,  joint  marketing 
initiatives  and  even  the  sale  of 
certain  therapeutic  entities. 


Celttech  buys 
pharma  firm 

Celltech  Group  pic  has  acquired 
Thiemann  SA,  the  owner  of 
Thiemann  Arzneimittel  GmbH 
for  DM97.1  million  (£31.2 
million)  in  cash. 

Based  near  Dortmund, 
Thiemann  markets  a  range  of 
products  in  the  therapeutic  areas 
of  gastrointestinal,  cardiovascular, 
rheumatology,  cough  and  cold  and 
central  nervous  system. 

The  company  recorded  sales  of 
DM76.6m  (£24. 6m)  last  year  and 
has  1 30  employees. 
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ComingEvents 


SEPTEMBER  24 
NICPPET 

at  the  Dunadry  Hotel,  Dunadry, 
10am-5pm.  An  Introduction  to 
Communication  Skills  by  Dr  Diane 
Hazlett,  School  of  Psychology  and 
Communication,  The  University  of 
Ulster,  Jordanstown. 

SEPTEMBER  25 

Bury  &  Rochdale  Branch, 

RPSGB 

at  the  Macdonald  Norton  Grange 
Hotel,  Manchester  Road, 
Castleton,  Rochdale,  7.30  for  8pm. 
Rheumatoid  Arthritis  -  An  Update 
by  Dr  R  Bernstein,  consultant 
rheumatologist,  Manchester  Royal 
Infirmary. 

NICPPET 

at  the  Adair  Arms  Hotel, 
Ballymena,  7.30  for  8pm.  From 
conception  to  birth  -  the  role  of  the 
pharmacist. 

NICPPET 

at  the  Brownlow  Health  Centre, 
Craigavon,  7.30  for  8pm.  From 
conception  to  birth  -  the  role  of  the 
pharmacist. 

SEPTEMBER  26  &  27 
NICPPET 

at  the  Fitzwilliam  International 
Hotel,  Antrim,  10am  -  5pm.  Basic 
skills  in  clinical  pharmacy. 

SEPTEMBER  27 
Nottinghamshire  Branch, 
RPSGB 

at  the  School  of  Pharmacy, 
University  of  Nottingham,  8pm. 
Pharmacy  development  and  the 
primary  care  trusts:  the  future. 

OCTOBER  2 

Lanarkshire  Branch  RPSGB 

at  the  Hilton  Strathclyde  Hotel, 
Bellshill,  8pm.  Vaccination  issues, 
by  Dr  David  Cromie,  Lanarkshire 
NHS  immunisation  co-ordinator. 


MULTIPLES 


New  Boots  centre  offers 
everything  for  wellbeing 


Pharmacists  may  be  involved  in 
some  of  the  professional  services 
offered  as  part  of  Boots' 
Wellbeing  concept,  it  emerged  as 
the  first  Wellbeing  Centre  opened 
at  the  Westway  Cross  Retail  Park, 
Greenford. 

Twenty  Boots  pharmacists  will 
be  trained  in  homoeopathy, 
eventually  qualifying  as  a 
"Licensiate  of  the  Faculty  of 
Homoeopathy". 

The  course  involves  an 
induction  day  at  Boots' 
headquarters  in  Nottingham  and 
two  weekends  in  Glasgow.  The 
second  of  these  will  include  a 
formal  exam. 

Pharmacists  could  also  give 
vaccinations,  according  to  Angela 
Graham,  Boots'  health  services 
manager. 

The  travel  clinic  is  currently 


staffed  by  registered  nurses.  The 
patient  is  charged  a  £\5 
consultation  fee  on  top  of  the  cost 
of  the  vaccine  itself.  The  clinic  is 
run  in  association  with  MASTA 
(Medical  Advisory  Services  for 
Travellers  Abroad). 

The  3,300  nr  Boots  Wellbeing 
Centre  combines  a  gym, 
swimming  pool,  seven  health 
and  beauty  treatment  rooms  and  a 
large  pharmacy. 

While  the  same  range  of  health 
and  beauty  treatments  is  available 
as  in  the  five  current  Boots  Health 
and  Beauty  Experience  stores, 
such  as  homoeopathy,  osteopathy, 
aromatherapy,  physiotherapy, 
nutritional  advice,  nursing 
services  and  laser  hair  removal  (see 
C&D  September  23  2000,  p41), 
the  activity  area  is  innovative. 

"What  we  have  tried  to  do  is  to 


cross  the  bridge  between  the 
centre  being  a  gym  and  providing 
health  and  beauty  treatments," 
said  Darren  Woodward,  Boots' 
activity  services  manager. 


The  swimming  pool  and  sauna  area 
at  Boots'  Wellbeing  Centre  in  the 
Westway  Cross  Retail  Park 


Panel  selected  to  run  YPG  project 


A  15-strong  panel  has  been 
selected  to  run  the  Young 
Pharmacists  Group  (YPG) 
pharmacy  project  as  it  enters  its 
fundraising  stage. 

The  panel,  whose  term  of  office 
is  five  years,  includes  long- 
standing YPG  members  Mark 
Koziol,  Andrew  Burr,  Sultan 
(Sid)  Dajani,  Garry  Myers  and 
John  Gentle. 

The  project  will  be  run  as  a 
limited  company  and  Mr  Koziol 
has  been  appointed  as  the  project 
manager. 

Fund-raising  for  the  YPG 


pharmacy  will  officially  start  at 
the  gala  dinner  of  the 
International  Pharmaceutical 
Care  Conference  at  the  ICC  in 
Birmingham  on  October  6  and  7. 

Mr  Koziol  would  not  comment 
about  how  much  money  would  be 
needed  to  fund  the  project  but 
said  the  most  likely  target  for  a 
pharmacy  acquisition  was  a  run- 
down business. 

"It  is  probably  best  located  in  a 
run  down  area  where  primary  care 
services  are  few  and  far  between 
and  where  primary  care  trusts  and 
health  authorities  are  keen  to 


attract  different  healthcare 
professionals,"  he  said. 

The  YPG  pharmacy  is 
expected  to  employ  two 
pharmacists  at  a  time.  A  strict 
rotational  svstem  will  be  used,  so 
that  each  pharmacist  will  become 
the  pharmacy  manager  before 
leaving  after  a  fixed  period. 

Any  profit  generated  will  be  re- 
invested into  the  profession 
through  grants  to  pharmacists, 
post-graduate  scholarships, 
supporting  lectures  and 
conferences,  or  sponsoring 
pharmacy  organisations. 


■  . 
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UniChem 


We're  working  with  AAH 
Are  you  working  with  the 

Come  and  join  us  and  discover  the  variety  of  benefits  of  Nucare  membership 

For  more  information  and  a  FREE  information  pack 
about  Nucare  Membership  call  020  8731  2468 

or  Email  info@nucare.co.uk 


The  Future  of  Pharmacy 
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SAINE  EXTRA  STRENGTH"  AND  REGULAR  STRENGTH"  (CONTAIN  MINOXIDIL)  Presentation:  Topical  solution,  containing  minoxidil  50mg/ml  (Extra  Strength)  or  20mg/ml  (Beguter  Strength) 
is:  Extra  Strength:  Treatment  of  alopecia  artdrogenetica  in  men  only.  Regular  Strength:  Treatment  of  alopecia  androgenetica  in  men  and  women.  Dosage  and  administration:  1ml  applied -to  the  total 
tied  area  of  the  scalp  twice  daily.  The  total  daily  dosage  should  not  exceed  2rnl.  The  method  of  application  varies  according  to  the  disposable  applicator  used.  In  ail  cases  the  hair  and-staip  should  be 
roughly  dry  prior  to  treatment  and  the  solution  allowed  to  dry  without  the  use  of  a  hair  dryer  Twice  daily  application  for  two  months  (for  Regaine  Extra  Strength)  for  4  months  (for  Regaine  Regular  Strength) 
i  be  required  before  evidence  of  hair-growth  stimulation  can  be  expected.  Continued  use  is  necessary  for  continued  hair  growth.  Patients  should  discontinue  treatment  il  there  is  no  improvement  after  one 
t  Contra-indications:  Regaine  Extra  Strength  and  Regaine  Regular  Strength  are  contraindicated  in  those  with:  a  history  of  sensitivity  to  minoxidil,  ethanol  or  propylene  glycol,  treated  or  untreated 
prtcnsion,  users  with  any  scalp  abnormalities  (including  psoriasis  or  sunburn),  those  with  a  shaved  scalp  and  users  of  occlusive  dressings  or  other  topical  medicinal  preparatioi4.Rcgaine,ixtra  Strength 
Iso  contraindicated  in  women.  Special  Warnings  tt  Precautions:  For  external  use  only.  Flammable  Do  not  apply  to  the  areas  of  the  body  other  than  the  scalp.  Regaine  contains  an  alcohol  base  which 
j  tcause  burning  and  irritation  to  the  eye.  Safety  and  effectiveness  of  Regaine  in  patients  under  18  or  over  65  has  not  been  established.  Regaine  should  not  be  used  during  pregnancy  or  lactation.  Misuse  ■  ■:'}{ 
Be  on  damaged  skin  may  lead  to  increased  absorption  of  minoxidil  and  theoretically,  increase  the  risk  of  systemic  effects.  Potential  side  effects  include;  irritation  ai>d  itchifi|  of  the  skin,  dry  skin  or  flaky  hi 
',.  ju,  unwanted  growth  ol  non-scalp  hair  and  increased  hair  shedding  upon  initial  uses  of  Regaine.  Legal  category:  P  Package  quantities:  One  (both  Regular  and  Extra  Strength)  or  three  (Extra  Strength 
j ,  I)  bottles  ol  60ml  with  the  following  disposable  applicators  (pump  spray,  extended  tip  or  rub-on).  PL  number:  PL  0032/01 83  -  Extra  Strength  PL0032/01 36  -  Regular  Strength.  Holder  of  Product  Licence:  >  ' 
f  imacia  Ltd,  Davy  Ave.,  Milton  Keynes,  MK5  8PH,  UK.  Date  of  preparation:  June  2001.  Pricing  Information:  Regular  Strength  Single  Pack:  £24.95  retail  price  (£21  23  exel  VAT),  Extra  Strength  -Single,;-.  ' 
I  1:  £29  95  retail  price  (£25.49  excl.  VAT),  Extra  Strength  Triple  Pack:  £59.95  retail  price  (£51.02  exel  VAT)  Additional  information  is  available  on  request  from  the  product  license  holder. 
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Comment 


from  the  Editor 

m0>>mm^9P  Does  the  Royal  Pharmaceutical  Societ}  have  a 
I   ^  jjk  strategic  plan  for  the  implementation  of 

pharmacist  prescribing?  This  is  a  question  posed 

r 

fL  by  YPG  chairman  Alistair  Buxton  in  an  open 
letter  to  RPSGB  president  Marshall  Davies  this 
week  (see  p5).  Frustration  with  progress  in  this  area  was  one 
reason  behind  last  year's  resignation  from  Council  by  Claire 
Mackie.  The  topic  was  last  mentioned  in  Council  (in  public) 
in  February,  when  it  was  announced  that  Dr  June  Crown  had 
agreed  to  lead  a  pharmacist  prescribing  task  force.  It  is 
understood  the  task  force  has  met  twice  since  then. 

But  since  the  second  part  of  the  Crown  Report  (which 
recommended  that  pharmacists  could  become  prescribers) 
was  published  in  March  1999,  Mr  Buxton  is  right  to  question 
progress  by  the  Society  on  what  has  been  described  as  a  key 
aim  for  the  profession.  If  the  Society  does  have  a  strategic 
plan  it  has  obviously  not  been  communicated  to  Mr  Buxton, 
and  he  must  be  numbered  among  the  more  politically  aware. 
Progress  may  have  been  made,  but  it  has  been  lost  in  "private 


business",  like  so  much  other  important  work  the  Society 

docs. 

His  question  on  future  directions  echoes  frustrations 
elsewhere.  Pay  settlements  nationwide  are  long  overdue. 
Pharmacy  in  the  Future  has  lost  momentum  since  the  general 
election.  Little  more  has  been  heard  about  a  revised  contract 
for  community  pharmacists,  and  the  general  shortage  of 
pharmacists  threatens  to  undermine  the  impact  they  could 
make  in  key  areas  of  primary  care.  The  BPC,  starting  in 
Glasgow  on  Sunday,  is  a  chance  to  show,  on  the  Society's  part 
at  least,  where  it  is  at.  W  ith  the  gloomy  international  situation, 
a  little  local  cheer  would  not  go  amiss. 

If  the  Society  does  have 
a  strategic  plan  on 
pharmacist  prescribing, 
it  has  not  been 
communicated... 


Yourviews 


Steve  Dunn,  managing  director  at  AAH  Pharmaceuticals,  explores  the  new  supply  chain 
challenges  brought  about  by  a  changing  industry  and  why  'manufacturers  can't  supply' 

Pressures  in  the  supply  chain 


The  demand  for  medicines  in  the 
UK  is  ever  increasing.  An  ageing 
population  and  the  NHS's 
increasing  emphasis  on  better 
patient  access  to  medicines  present 
new  challenges  to  pharmacy  and 
the  supply  chain.  As  demand  has 
escalated,  SO  have  issues  to  do  with 
manufacturing  and  the  supply  of 
medicines. 

In  particular,  globalisation  of 
the  pharmaceutical  industry  is 
having  a  significant  impact  on  the 
UK  market.  Widespread  mergers 
and  acquisitions  inevitabb  result 
in  intense  shareholder  pressure  to 
reduce  costs,  demonstrate 
synergies  and  improve  profits. 

One  way  of  facilitating  this  is  h\ 
rationalising  manufacturing 
operations  and  reducing  the 
number  of  units  worldwide. 

The  net  result  is  fewer 
production  units,  trying  to  cope 
with  increasing  levels  of  global 
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demand.  This  leads  to  reduced 
flexibility  in  production 
scheduling,  which  in  turn  cannot 
cope  w  ith  fluctuating  demand 
patterns  in  the  rapidly-growing 
and  changing  UK  marketplace. 

There  are  now  fewer 
pharmaceutical  manufacturers 
managing  bigger  medicine 
portfolios.  Many  products  are 
being  divested  to  smaller 


companies  (which  cannot  always 
meet  demand)  or  being 
discontinued  altogether  -  even 
though  there  continues  to  be  a 
demand  for  them  in  the  UK. 

Well-known  products  w  ith  high 
demands  such  as  Ventolin 
Rotacaps  and  Bupivacaine  have 
been  unavailable  in  the  UK  for 
long  periods.  In  the  past  month  we 
have  been  unable  to  source 


AAH's  flagship  depot  Nexus  Point  in  Birmingham 
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Yoltarol  and  Aspirin  Nuseals,  two 
products  w  ith  a  high  UK  demand. 

If  we  remove  all  issues  directly 
attributable  to  problems  caused  by 
manufacturer  supply  difficulties 
then  major  w  holesalers  regularly 
achieve  98  per  cent  accuracy  in 
processing  complete  orders.  If  you 
include  the  products  that 
manufacturers  didn't  supply  this 
sharply  deteriorates. 

Major  wholesalers  are  working 
hard  to  improve  their  supply 
chains.  The  main  cause  of  reducec 
service  to  customers  is  the  increase 
in  incidences  of  manufacturers 
being  unable  to  supply. 

As  the  manufacturing  industry 
globalises  manufacturers  have  to 
determine  how  to  manage  their 
part  of  the  supply  chain  to  deliver 
a  consistent,  good  quality  service. 

If  they  fail  we  will  be  unable  to 
supply  the  demands  of  the  market 
and  will  disappoint  our  customers 


BlackBAG 
Weighing 
in  with  an 
opinion 

A  woman  once  prodded  my  belly 
and  said:  "When's  the  baby  due?" 
Like  most  men  who  are  a  trifle 
short  for  their  weight,  my 
response  was  deferential, 
obsequious  even.  Only  afterwards 
did  it  occur  to  me  that  had  the 
roles  been  reversed  I  would 
probably  be  minus  what  Hitler  had 
only  one  of,  allegedly. 

Being  fat  is  supposed  to  be 
synonymous  with  being  jolly,  but 
with  all  the  statistics  showing 
obesity  to  be  the  main  cause  of 
heart  disease  and  type  2  diabetes, 
more  of  us  are  realising  it's  no 
joke.  Sales  of  slimming  aids  and 
celebritv  diets  are  rocketing. 

Orlistat  was  eventually  passed 
by  NICE  for  treating  clinical 
obesity  where  there  was  a  proven 
weight  loss  through  lifestyle 
changes.  Very  wise!  The  cost  of 
not  treating  the  condition  is 
infinitely  higher  than  treating  it. 
It's  better  to  treat  obesity  for  a  year 
than  to  prescribe  insulin  for  life. 

Predictably,  Orlistat  was  closely 
followed  by  Reductil,  which 

Tailoring  a  weight 
management 
regime  to  the 
patient  makes  a 
lot  of  sense 

worked  in  a  quite  different  way. 
Rather  than  inhibit  fat  uptake  by 
the  gut,  Reductil  acts  centrally  to 
5ive  a  feeling  of  satiation  (in  a  way 
Orlistat  also  acts  centrally  as 
people  become  highly  selective 
)ver  the  fat  content  of  their  food). 

Both  of  these  drugs  work  well, 
3ut  I  suspect  the  manufacturers 
ire  missing  a  golden  opportunity 
or  collaborative  work.  Tailoring 
he  weight  management  regime  to 
he  patient  makes  a  lot  of  sense, 
different  personalities  require 
ippropriate  styles  of  treatment. 

A  mixture  of  lifestyle  change, 
alorie  control  and  medicines 
aking,  with  the  use  of  Reductil 
nd/or  Orlistat,  could  produce 
evels  of  compliance  hitherto 
inseen.  Either  that  or  give  out 
ntenatal  advice  leaflets  and  duck. 

)/•  Ian  Banks  is  a  practising  GP  in 
Northern  Ireland 


TOPICAL  REFLECTIONS 

PSNC  must  recognise  its  priorities 


I  recently  learned  from  a  political  colleague  that  the 
Pharmaceutical  Services  Negotiating  Committee  is 
requesting  evidence  from  local  pharmaceutical 
committees  of  any  local  official  encouragement  to 
standardise  repeat  prescribing  to  a  28  day  cycle.  It 
requires  this  information  to  justify  why  the  number 
of  prescriptions  being  dispensed  is  higher  than 
predicted,  and  is  seeking  to  prevent  a  clawback. 

In  this  case  PSNC  is  trying  to  establish  that  the 
increase  in  prescription  numbers  is  not  a  real 
increase,  but  is  due  to  changes  in  prescribing 
duration  patterns.  It  is  playing  with  statistics  to 


prevent  clawbacks  with  the  same  logic  that  would 
have  it  demanding  increased  fees  to  fund  lower- 
than-predicted  prescriptions. 

I  know  per  item  fee  payments  are  still  a  necessary 
part  of  our  contract,  but  if  a  line  could  be  drawn 
under  each  year's  payments,  the  next  year's 
agreement  could  more  easily  be  based  on  the  actual 
final  figures. 

This  would  give  our  negotiators  extra  time  to 
develop  a  new  contract.  We  need  an  equitable 
service-based  contract,  not  interminable  arguments 
over  the  finer  points  of  fee  apportionment. 


Confused?  You  soon  will  be... 


Owen  Mumford  has  just  launched  two  junior 
insulin  pens  which  will  be  included  in  the  October 
Tariff  (C&D  Scriptlines,  Sept  15,  p26).  I  would  like 
to  be  impressed  by  this  innovation,  but  I  don't 
know  any  patients  who  use  Autopens.  I  know:  lots 
who  use  BD  pens,  which  have  been  discontinued 
and  are  about  to  be  deleted  from  the  Tariff,  though. 

When  patients  using  Lilly  3ml  cartridges  need  a 
new  pen,  they  will  either  have  to  use  an  Autopen  or 
I  will  have  to,  once  again,  telephone  Lilly  and  ask 
for  a  supply  of  Humapens  which,  to  be  fair,  it  still 
willingly  supplies  for  no  charge. 


While  this  situation  continues  my  patients  will 
not  have  a  problem,  but  why  are  Humapens  not 
available  on  prescription  as  a  Tariff  item,  and  why 
the  lack  of  information  about  the  discontinuation  of 
BD  Pens?  I  only  found  out  about  this  when  I  tried 
to  order  a  new  supply  and  had  my  orders  returned 
out  of  stock  from  the  wholesalers.  I  phoned  BD 
direct  to  be  told  it  was  no  longer  making  the  pens 
and  the  only  Tariff  alternative  was  the  Autopen. 

To  add  to  the  confusion  Novo  pens  will  only  take 
Novo  Pen-fil  cartridges.  I  only  hope  that  Novo  does 
not  suddenly  decide  to  discontinue  its  pens! 


Brand  equalisation  deals  victory 

Brand  equalisation  deals  are  the  manufacturers'  way  of  maintaining 
brand  exposure  in  the  face  of  generic  competition,  but  as  an 
independent  who  does  not  belong  to  a  national  buying  group  I  find  the 
whole  exercise  extremely  annoying.  Not  only  am  I  not  offered 
competitive  deals  by  manufacturers,  but  they  also  go  out  of  th 
to  associate  some  multiples  and  buying  groups  with  their  bran 
cross  naming. 

I  have  always  kept  Distalgesic  tablets  and  supplied  them  to 
a  number  of  patients  who  insisted  on  this  brand,  but  now  I 
am  unable  to  obtain  them  and  have  no  information  on 
availability. 

However,  I  know  that  "Numark"  Distalgesic  is  still 
available.  What  do  I  do,  send  my  patients  to  my  local 
Numark  competitor?  As  it  happens,  with  a  little  asserti 
marketing  I  have  managed  to  convince  all  my  previous 
Distalgesic  customers  that  Sterwin  co-proxamol  is  a 
suitable  alternative.  Not  only  has  the  resistance 
crumbled  but  a  few  patients  have  actually  said  the\ 
now  prefer  the  Sterwin  make! 

All  intensely  annoying,  but  at  least  I  have  one 
victory  to  my  name.  Last  week  a  lady  presented  a 
prescription  for  Voltarol  Retard  and  requested  I 
confirm  that  she  would  be  supplied  Geigy  Voltaro 
Retard,  not  the  one  made  by  Boots!  At  last,  the 
biter  bit! 
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This  way  for  your 
£100  voucher 


"If  you  are  among  the  first  100  to  join  the  Day 
Lewis  Buying  Group,  I  will  give  you  a  £100  Marks 
&  Spencer  voucher  -  no  strings  attached. 

With  the  strength  of  our  62-strong  pharmacy 
chain  Pehind  us,  we  can  offer  you  excellent 
terms.  Not  to  mention  a  whole  range  of  other 
services  and  opportunities. 

So  don't  delay.  Call  Tony  Hough  on 
020  8689  2255  or  07740  878836  right  now  for 
your  application  pack." 


DAY  LEWIS  BUYING  GROUP 

Day  Lewis  House.  324  tenshom  Lane 
Thornton  Heath.  Surrey  CR7  7EQ 

Tet  020  8689  2255  Fax-  020  8689  0076 
E-mail:  tonyhough2@aol.com  www.daylewisplc.com 


Lambeth 

OUTLOOK 


Too  hot  to  handle? 

Direct  to  consumer  advertising  of  prescription 
medicines  will  be  on  the  agenda  this  autumn, 
says  Beverly  Parkin,  director  ot  public  affairs 
at  the  Royal  Pharmaceutical  Society 


I  am  grateful  to  the  reader  who 
forwarded  me  a  copy  of  the  Boston 
Globe  last  week.  Its  informative 
and  moving  coverage  of  the 
aftermath  of  the  terrorist  attaeks 
launehed  from  Boston's  airport 
reminded  me  how  excellent 
American  newspapers  can  be. 

However,  the  reader  actually 
wanted  to  draw  my  attention  to  a 
full-page  advertisement  for  a 
Prescription-Only  Medicine.  In  40 
point  type  it  demanded:  "What's  a 
better  way  to  lower  my  blood 
sugar?"  The  answer  was  the  name 
of  a  diabetes  product. 

In  the  developed  world,  you 
only  find  such  advertisements  in 
the  USA  or  New  Zealand,  though 
there  is  increasing  debate  about 
direct  to  consumer  advertising 
(DTC)  in  several  countries, 
including  our  own.  The  main 
argument  in  favour  is  that  people 
benefit  from  information  about 
medicines. 

In  the  Boston  broadsheet,  apart 
from  the  legally-required 
information  about  the  product's 
indications,  benefits  and  potential 
adverse  effects,  most  of  the  ad 
space  was  devoted  to  highlighting 
a  free  30-day  supply  of  the 
medicine  plus  a  money-back 
guarantee  worth  up  to  S300. 

The  presumption  behind  this 
advertisement  is  that  the  type  2 
diabetes  sufferer  sees  the  advert 
and  then  asks  his  or  her  doctor  to 
prescribe  it.  As  American  private 
medical  insurance  schemes  do  not 
usually  cover  all  the  costs  of 
prescribed  medicines,  the  saving 
could  be  significant  -  equivalent 
these  days  to  about  £70. 

Where  medicines  are 
concerned,  DTC  raises  many 
questions.  Some  argue  that  more 
information  about  diseases  and 
treatments  empowers  patients. 
Others  contend  that  the  Europe- 
wide  ban  on  DTC  advertising  acts 
as  a  barrier  to  creating  "the 
informed  patient". 

Those  opposed  to  DTC 
question  whether  advertising  is  the 
right  vehicle.  What  use  can 
patients  make  of  such  information 
when  their  information  needs  are 


complex  and  various?  If  such  ads 
make  people  go  to  their  doctor 
requesting  a  new  drug,  what  effect 
will  there  be  on  their  relationship? 

And  what  will  the  effect  on 
national  medicines  budgets  be?  In 
the  USA  and  New  Zealand 
spending  on  pharmaceuticals  has 
risen  steeply.  Is  there  a  link.' 
Prescription  drugs  advertised 
directly  to  the  public  are  the  largest 
and  fastest  selling  medicines  in  the 
USA,  where  the  top-selling  25 
medicines  promoted  in  this  way 
accounted  for  40.7  per  cent  of  the 
overall  S17.7  billion  increase  in 
medicines  spending  in  1994. 
Would  this  translate  to  the  NHS' 

Would  greater  use  of 
pharmaceutical  interventions  cut 
costs  elsewhere  in  the  system? 
Advertising,  it  is  argued,  helps 
seed  innovation  quickly  into 
healthcare.  This  is  important  to 
companies  for  making  the  most  of 
the  limited  sole  ownership  window 
of  products  under  patent  that  take 
ever  longer  to  bring  to  market. 

Recently,  the  Government  and 
pharmaceutical  industry  agreed  on 
measures  for  patient  information. 
Earlier  this  year,  the  European 
Commission  moved  to  relax  the 
rules  banning  pharmaceutical 
promotion,  but  has  yet  to  define 
how  far  this  will  go. 

In  October,  the  Society's 
Council  will  be  addressing  the 
issue  of  DTC,  and  it  will  also  be 
the  subject  of  a  forthcoming 
meeting  of  the  All  Party  Pharmacy 
Group  in  Parliament. 

Both  meetings  need  to  discuss 
whether  advertising  POMs  over 
the  internet  has  brought  in  DTC 
through  the  electronic  back  door. 
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MAKE 

STOMACHS 


HAPPY 


Heartburn 
and  indigestion 
relief  that... 


A 

i7 


'  4*">  USTS  ro*  °v 


IVO 


Fast  and  long-lasting  relief 

w,;;jts        ;■;.;.[•.  f¥f-,.cj'; :r;,v 
One  chewable  tablet 


Balances  acid  for  12  hours 


6  tablets  for  heartburn  and  indigestion  relief 


than  2  tablets  to  be  tak< 
active  substances  or  any 

older  patients  with  digestive  tro 
..  advice  in  case  of:  difficulty  swall< 
6  sucrose  and  lactose,  patients  wi 


n:  Rose  coloured,  round.  Rat  chewable  tablet  containing  famotidine  I  Omg 
Dosage  and  Administration:  Adults  and  Adolescents  over  1 6  years  c 
Patients  should  not  purchase  a  second  pack  without  the  advice  "of  a 
>r  severe  renal  failure,  severe  hepatic  impairment.  patienB' 
flanged,  patients  with  unintended  weight'loss.  associat 
ti-inflammatory  drugs,  especially  the  elderly.  As  Pepcid 
ne,  sucrase-isomaltase  deficiency,  lactase  insufficiency 


saemia  should  not  take  this  medicine.  Side  Effects:  headache,  nausea,  diarrhoea,  dizziness,  nervousness,  flatulence,  eructation,  dry  mouth,  thirst,  paraesthesia. 
inal  distension,  abdominal  pain  and  taste  perversion.  Legal  category:  GSL.  PL  Number:  PL  1 3249/0029.  PL  Holder:  Johnson  &  Johnson  MSD  Consume 
Keutfcals,  High  Wycombe.  HPIO  9UF-  UK.  Packaging  quantities.  Recommended  price:  6  tablets,  £2.25.  12  tablets.  £3.85.  Date  of  Preparation.  May  2001 
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Raid  uncovers  illicit  sales 


A  North  London  pharmacist  who 
imported  V  iagra  before  it  was  legal 
in  Britain  has  been  struck  off  the 
register  of  the  Royal 
Pharmaceutical  Society. 

A  disciplinary  hearing  on 
September  12  heard  that  Shirazali 
Panjawani  had  also  sold  other 
drugs  to  doctors,  including  the 
slimming  treatment  Tenuate 
Dospan,  without  having  a 
w  holesale  pharmaceutical  licence. 

The  illicit  sales  came  to  light 
when  his  shop  was  raided  during 
investigations  of  a  black  market  in 
Viagra.  Inv  estigators  suspected 
that  the  Golders  Green  shop  could 
not  account  for  400  missing  Viagra 
tablets.  Mr  Panjawani's  records 
showed  that  the  drug  had  been 


imported  before  it  was  licensed  in 
the  UK  in  August  1998. 

The  Viagra  had  been  sold  to  a 
local  doctor  for  up  to  £400  for  30 
tablets.  The  investigators  also 
found  a  Viagra  presciption  written 
in  Hebrew,  although  the 
pharmacist  denied  that  it  had  ever 
been  dispensed. 

Evidence  also  suggested  that  the 
pharmacy  had  supplied  large 
quantities  of  Tenuate  Dospan  to  a 
doctor  in  Cardiff,  although  these 
were  not  entered  in  the 
pharmacy's  Controlled  Drug 
register. 

Questioned  by  the  Committee 
chairman,  Lord  Fraser  of 
Carmylie  QC,  Mr  Panjawani 
admitted  that  his  book  keeping 


was  "lamentable",  but  denied 
doing  anything  illegal. 

"I  just  don't  know  what  to 
believe  in  this  case,"  said  Lord 
Fraser.  "The  figures  just  don't 
add  up.  It  is  not  easy  to  draw  a 
proper  picture  of  what  was  going 
on." 

Lord  Fraser  ordered  Mr 
Panjawani's  name  to  be  erased 
from  the  register  and  said  that  the 
Committee  would  give  detailed 
reasons  for  its  decision  at  a  later 
date. 

Mr  Panjawani  was  fined  £4,500 
in  1996  for  selling  medicines  to 
doctors  without  having  a  licence. 

He  has  three  months  in  which  to 
appeal  against  the  Committee's 
decision. 


CD  theft  man  is  restored  to  register 


The  manager  of  a  supermarket 
pharmacy  who  was  struck  off  after 
stealing  six  CDs  has  been  restored 
to  the  register. 

Jaswinder  Singh  Daffu  stole  the 
CDs  while  he  was  working  as  a 
relief  manager  at  a  Tesco  store  in 


Westcliff,  Essex.  He  was  fined 
£300,  with  £70  costs,  after 
pleading  guilty  at  Rochford  and 
Southend  .Magistrates  Court. 

Mr  Daffu  claimed  he  had 
bought  the  CDs  from  another 
Tesco  store. 


In  October  1999,  the  Statutory 
Committee  ruled  that  the  thefts 
amounted  to  professional 
misconduct,  and  he  was  struck  off. 

On  September  1 1 ,  the 
Committee  agreed  to  restore  Mr 
Daffu  to  the  register. 


Goods  were 
stolen  for 
export 

A  pharmacist  employed  by  by 
Boots  The  Chemists  as  manager  of 
a  shop  in  Battersea  removed 
hundreds  of  bottles  of  rosewatcr 
and  glycerine  over  a  two-year 
period  and  sold  them  for 
export,  even  adding  Advantage 
points  to  the  receiver's  Boots 
loyalty  card. 

In  Nov  ember  last  year,  at 
Kingston  Crown  Court,  Paresh 
Joshi  was  sentenced  to  12  months 
imprisonment  for  the  offence  and 
ordered  to  repay  £14,834  to  Boots. 

Mr  Joshi  told  a  Statutory- 
Committee  hearing  that  he  had 
been  under  pressure  from  another 
pharmacist  who  was  involved,  but 
had  not  been  prosecuted. 

Committee  chairman,  Lord 
Fraser  of  Carmylie  QC  said  the 
amount  of  stealing  had  been 
"substantial".  It  was  not  the 
Society's  normal  policy  to  ban  a 
pharmacist  for  life,  but  Mr  Joshi 
could  not  expect  an  "early  return" 
to  the  profession. 

Mr  Joshi  has  three  months  in 
which  to  appeal. 


LEAP  INTO  ACTION, 
REACH  FOR 


Motilium  10 

DOMPERIDONE  MALEATE  EQUIVALENT  TO  DOMPERIDONE  lOmg 


If  customers  feel  that  lead  weight'  in  their  tummy  as  if  food  is  just  sitting 
there,  recommend  Motilium  1 0.  It's  the  only  OTC  motility  product  that 
restores  a  normal  stomach  digestive  rhythm.  So  next  time  their  stomachs 
are  getting  them  down  give  them  the  lift  they  need. 

Motilium  10.  To  sort  your  stomach  out 

Further  information  is  available  trom  (lofcntcvwlotmtcm  MSD         Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF 

coiKiin  iHixac.ii.>!>         Motilium  1 0  is  indicated  lor  nausea  ond  other  stomach  discomfort  such  as  fullness,  heaviness  and  bloating  after  meals.  Legal  Category  P 
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Advertisement  Feature 

CANESTEN  HYDROCORTISONE: 
COMMON  SENSE  FOR  SWEAT  RASH 


Fungal  skin  infections,  such  as  sweat  rash,  are 
common  problems,  but  surprisingly  few  people  know 
what  they  are  called. 

In  fact,  only  about  a  quarter  of  all  cases  of  fungal  skin 
problems  are  seen  by  a  GP,'  so  pharmacy  has  a  very 
important  role  in  helping  customers  establish  the 
exact  cause  and  find  the  right  treatment. 

RED,  ITCHY,  SORE  SKIN  -  IS  IT  SWEAT  RASH? 

Any  patch  of  red,  itching,  sore  and  scaling  skin  could 
point  to  a  fungal  infection,1  but  sweat  rash  is  identified 
most  often  in  moist  areas  or  skin  folds  where  the  skin 
rubs  together,  such  as  the  armpit,  abdomen,  groin  or 
breasts.23  It  is  caused  by  a  yeast  infection,  most 
commonly  Candida  albicans,  an  organism  which 
occurs  naturally  on  the  skin.-  Candida  only  causes 
infection  in  response  to  certain  triggers4,  such  as 
friction  or  excessive  perspiration.'  Sweat  rash  is  also 
known  as  candidal  intertrigo. 


DUAL  ACTION  EFFICACY  MAKES  COMMON  SENSE 

Unlike  other  products  containing  only  hydrocortisone, 
Canesten  Hydrocortisone  combines  two  ingredients, 
which  provide  rapid  symptom  relief  and  remove  the 
cause  of  the  problem.3 

1.  Anti-inflammatory  action  of  1%  hydrocortisone 
 ►  Reduces  redness,  swelling,  itching  and  soreness 

2.  Broad-spectrum  anti-fungal  activity  of  clotrimazole369 
 ►  Clears  the  infection  responsible  for  the  rash 

In  clinical  trials,  clotrimazole  cream  has  been  shown 
to  have  unbeaten  efficacy  in  the  treatment  of  sweat 
rash.68 


With  its  dual  action  efficacy,  Canesten  Hydrocortisone 
is  one  rash  decision  you  won't  regret 


Anyone  can  suffer  from  sweat  rash/but  it 
occurs  most  frequently  in: 

•  Sporting  enthusiasts 

•  Overweight  people 

•  The  elderly  or  immobile 

•  People  with  excessive  perspiration  or  wearing 
synthetic  clothing 


YOU  AND  CANESTEN  CAN 


COMMON  SENSE  FOR  YOUR  PHARMACY 

Canesten  Hydrocortisone  is  the  No.  1  pharmacy 
recommendation  for  sweat  rash5  at  your  disposal, 
so  you  are  ideally  placed  to  help  customers  achieve 
rapid  resolution  of  their  symptoms  as  weil  as 
eliminating  the  underlying  infection. 


Product  Information  for  Canesten  Hydrocortisone.  Canesten  Hydrocortisone 
cream  contains  1%  w/w  clotrimazole  and  1%  w/w  hydrocortisone.  Indications: 
Athlete's  foot  and  candidal  intertrigo  where  co-existing  symptoms  of  inflammation 
require  rapid  relief.  Dosage  and  Administration:  Apply  thinly  and  evenly  to 
affected  area  twice  daily  and  rub  in  gently.  Contra-indications:  Use  on  face,  eyes, 
mouth  or  mucous  membranes;  broken  or  large  areas  of  skin;  cold  sores  or  acne;  for 
treatment  periods  longer  than  seven  days;  hypersensitivity  to  ingredients.  Do  not  use 
in  the  following  unless  prescribed  by  doctor:  children  under  10  years;  pregnancy  and 
lactation;  on  ano-genital  area;  to  treat  ringworm  or  secondarily  infected  skin 
conditions.  Warnings  and  Precautions:  Long-term  continuous  therapy  to 
extensive  areas  of  skin  should  be  avoided.  Avoid  covering  treated  area  with  tight 

®  REGISTERED  TRADEMARK  Of  BAYER  A6  BAYER  AND  ®  ARE  TRADEMARKS  OF  BAYER  AG 


dressing.  Side-effects:  Local  mild  burning  or  irritation.  Very  rarely,  patient  may  find 
irritation  intolerable  and  stop  treatment.  Hypersensitivity  reactions.  Legal  Category. 
P.  Cost:  £4.79.  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire 
RG14  1JA  Product  Licence  Number:  PL  0010/0216.  Date  of  Preparation: 

May  2000. 

References:  1 .  Taylor  Nelson  Consumer  Study,  Sept  2000.  2.  Buxton  PK.  In:  ABC  of 
Dermatology,  London,  BMJ  Publishing  Group;  1993.  3.  Chu  TC.  Medicine  Group 
Review  1990.  4.  Roberts  D,  Evans  G.  The  Practitioner  1993;  237:153-157,  5.  IMS 
Health  -  Self  Medication  UK,  Feb  2000.  6.  Liszkay  M,  Mohr  CP  Haut  1995,  7  1-10. 
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J  Dermatol  1976;  1:  225-232  9.  Hay  RJ.  Clin  Exp  Dermatol  1992,  17(Suppl.  1):  2-5. 


Olbas 

Blackcurrant 
Pastilles 


CLEARS  THE  HEAD 
THES  THE  THROA 


Always  read  the  label 


PROFITS  RIPE 
FOR  THE  PICKIN 


Here's  a  tasty  little  earner,  Olbas  pastilles  are  now  available 
blackcurrant  flavour  too.  Stock  up  and  watch  your  sales  grow 

•  Olbas  is  the  No.l  selling  inhalant  decongestant 

•  %sty  new  flavour  sure  to  prove  popular 

•  Sujj|ar-free  formula  and  handy-size  pack  especially 
designed  to  meet  the  demands  of  today's  consumer 

•  £1.5  million  brand  support 


gas 


www.olbas.co.uk 
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Some  analgesics  can  cause  bronchoconstriction  in 
asthmatics.  Jeremy  Clitherow,  MBE,  FRPharmS, 
gives  advice  on  how  to  recognise  the  signs  and  the 
potential  risks  of  using  OTC  analgesics 


To  appreciate  the  potential  for  analgesics  to  provoke  asthma 

To  be  aware  of  how  sensitivity  develops 

To  be  able  to  identify  patients  at  high  risk 

To  know  how  to  counsel  patients  seeking  OTC  analgesics 


Asthma  affects  more  than  three 
million  people  in  the  UK,  with 
one  in  seven  children  and  one  in 
25  adults  currently  requiring 
treatment. 

This  means  that,  in  a  typical 
community  pharmacy,  about  every 
20th  customer  will  be  asthmatic, 
although  -  considering  the  high 
prevalence  of  the  condition 
among  children  and  the  elderly  - 
this  figure  is  probably  an  under 
estimate.  Asthma  resulted  in  over 
1,500  deaths  in  1997  and  85,000 
hospital  admissions  in  1996,  with 
considerable  cost  to  the  NHS. 

An  asthma  attack  can  be 
triggered  by  a  variety  of  stimuli, 
including  dust  mites,  pollen,  cold 
air  and  certain  medicines,  such  as 
aspirin,  ibuprofen  (in  both  OTC 
and  prescription  doses)  and  other 
prescription  non-steroidal  anti- 
inflammatory drugs  (NSAIDs). 

Many  people  with  asthma  fail  to 
ecognise  the  potential  risks  that 
self-medication  may  pose,  so  there- 
is  a  clear  need  for  pharmacists  to 
help  raise  awareness  of  intolerance 
to  aspirin  and  other  NSAIDs. 

Careful  questioning  techniques 
can  encourage  patients  to  discuss 
asthma  or  any  related  conditions, 
ensuring  that  high-risk  patients 
are  identified  and  guided  towards 
suitable  alternative  medicines.  In 
addition,  pharmacists  can  offer 
guidance  to  GPs  and  asthma 
nurses  on  appropriate  medication 
for  this  vulnerable  group. 

This  article  considers  the 
potential  for  analgesics  to  produce 
bronchospasm  and  to  trigger 
asthma  in  sensitive  individuals  and 
tutlines  recommendations  for 
ommunity  pharmacists  in 
•ffering  appropriate  analgesic 
dvice  to  asthmatics. 


It  may  be  a  counsel  of 
perfection.  Practising  pharmacists 
do  advise  patients  with  asthma 
every  working  day  and  will 
obviously  use  their  own 
professional  judgement  for 
individual  patients. 

Intolerance  to  aspirin  is  not  a  new 
phenomenon.  The  first  asthmatic 
reaction  to  aspirin  was  reported 
over  80  years  ago,  and  it  is  now 
estimated  that  0.3  per  cent  of  the 
general  population  is  aspirin 
sensitive  Prevalence  of  sensitivity, 
however,  is  much  higher  among 
adult  asthmatics,  with  between  4 
per  cent  and  44  per'cent  reported 
to  experience  a  reaction  after 
ingestion  of  aspirin. 

Variations  in  methods  of  data 
collection  account  for  this  wide- 
range  of  reported  prevalence,  but 
the  general  consensus  among 
respiratory  experts  is  that  about 
10  per  cent  of  asthmatics  will 
experience  bronchoconstriction 
after  aspirin  ingestion.1 


An  aspirin-sensitive  individual 
will  usually  experience  either 
dermatological  reactions,  such  as 
urticaria  and  angioedema,  which 
are  often  not  serious,  or 
respiratory  reactions,  such  as 
rhinitis  and  asthma,  which  can  be 
potentially  fatal. 

Aspirin-sensitive  patients  with 
existing  dermatological  diseases 
tend  to  develop  urticaria  or 
angioedema  symptoms  after  the 
ingestion  of  aspirin,  while  those 
with  respiratory  disease,  such  as 

Continued  on  page  22  ► 


At  least  one  in  20  people  entering  a  pharmacy  will  be  asthmatic.  OTC 
analgesics  may  trigger  an  asthma  attack  in  sensitive  individuals 


asthma,  have  a  bronchoconstrictive 
response.  Few  individuals  will 
experience  both  dermatological 
and  respiratory  reactions. 

The  symptoms  of  the 
respiratory  response  to  aspirin 
include  a  facial  or  generalised 
flush,  ocular  and  nasal  congestion, 
and  acute,  often  severe, 
bronchoconstriction.  Rarely,  an 


aspirin-sensitive  asthmatic  may 
experience  anaphylactic  shock,  the 
most  immediate  and  life- 
threatening  reaction  to  aspirin. 

These  symptoms  generally 
appear  one  half  to  several  hours 
after  the  ingestion  of  a  single  dose 

Continued  on  page  22  ^ 
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of  aspirin,  although  the  dosage  at 
which  individuals  react  can  vary. 
Some  aspirin-sensitive  asthmatics 
will  react  to  doses  as  low  as  30mg, 
while  others  require  a  higher  dose 
to  trigger  the  same  response. 


Aspirin  sensitivitv  is  an  acquired 
condition,  often  associated  with 
the  "aspirin  triad"  -  a  group  of 
commonly  co-existing  conditions 
comprising  nasal  polyps,  asthma 
and  sensitivity  to  aspirin. 

The  development  of  the  aspirin 
triad  shows  a  classic  sequence  of 
symptoms  spanning  several  years, 
finally  culminating  in  a 
bronchoconstrictive  response  to 
aspirin. 

Typically,  during  youth  to 
middle  age,  a  previously  normal 
individual  develops  perennial 
rhinitis.  It  has  been  proposed  that 
this  starts  as  an  upper  respiratory 
tract  viral  infection,  with  the 
infection  persisting  and  evolving 
into  recurrent  and  then  chronic 
rhinitis,  followed  by  the  formation 
of  nasal  polyps. 

Asthma  then  develops  and 
becomes  progressively  severe, 
often  requiring  medication  for 
control.  Up  to  this  point,  it  is 
impossible  to  tell  whether  patients 
are  sensitive  to  aspirin,  unless  they 
have  previously  experienced 
adverse  effects  to  the  drug. 

In  most  cases,  the  first 
bronchoconstrictive  reaction  to 
aspirin  is  experienced  several  years 
after  the  diagnosis  of  asthma,  with 
most  aspirin-sensitive  individuals 
being  in  their  30s  and  40s. 

It  is  important  to  note  that 
aspirin  sensitivity  does  not  always 
follow  this  typical  scenario.  In 
some  cases,  a  bronchoconstrictive 
response  to  aspirin  may  be  the  first 
sign  that  an  individual  is 
asthmatic,  with  asthma  occurring 
only  after  this  reaction. 

Individuals  with  the  following 
conditions  should  also  be 
considered  at  a  higher  risk: 

#  previous  reaction  to  aspirin 
®  chronic  oedema 

#  paroxysmal  cough. 
Around  10  per  cent  of  adult 

asthmatics  and  betv  >  en  14  per 
cent  and  23  per  ccn!  of  individuals 
with  nasal  polyps  will  de  telop 
aspirin  sensitivity,  compared  with 
0.3  per  cent  of  the  genera;  adult 
population. 

It  should  also  be  recognised  that 
in  more  than  half  of  patients  with 
the  aspirin  triad,  the  asthma 
component  is  moderate-to-severe 
and  often  requires  continual 
medication. 

Continued  on  page  23  ► 


Figure  1.  Leukotrlene  shunting  theory 
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Sensitivity  reactions  are  not 
restricted  to  aspirin  as  most 
other  NSAIDs,  such  as 
ibuprofen,  will  provoke  a 
response  in  those  who  are 
aspirin-intolerant.  The  exact 
incidence  of  aspirin-NSAID 
cross-sensitivity  is  unknown,  but 
is  thought  to  be  extremely  high: 
between  86  per  cent  and  100  per 
cent  according  to  one  study, 
depending  on  the  NSAID 
concerned.'  Aspirin-sensitive 
patients  are,  therefore,  advised  to 
avoid  NSAIDs,  as  well  as  aspirin 
itself  (topical  or  oral),  for  life 
because  of  the  risk  of 
bronchoconstriction.  COX-2 
selective  inhibitors  are  also 
currently  contra-indicated  in 
aspirin-sensitive  patients. 

In  contrast  to  NSAIDs,  the 
incidence  of  aspirin-paracetamol 
cross-sensitivity  is  thought  to  be 
low.  Current  evidence  suggests 
that  around  8-9  per  cent  of 
aspirin-sensitive  asthmatics  will 
react  to  paracetamol.2  " 

The  reason  for  this  is  not  fully 
understood,  but  it  is  generally 
accepted  that  paracetamol  blocks 
COX  centrally,  inhibiting 
prostaglandins  in  the  brain, 
whereas  NSAIDs  tend  to  inhibit 
prostaglandins  at  peripheral 
sites,  including  the  respiratory 
tract. 

Although  a  few  aspirin- 
sensitive  asthmatics  will 
experience  a  reaction  to 
paracetamol,  they  are  often 
extremely  sensitive  to  aspirin.3 

The  reaction  to  paracetamol 
can  be  as  severe  as  that  seen  with 
aspirin  and  other  NSAIDs,  but 


generally  symptoms  tend  to  be 
milder  and  shorter  in  length.' 

One  recent  study,  from  King's 
College,  London,  appeared  to 
show  that  the  frequent  use  of 
paracetamol  is  associated  with 
asthma  in  adults.12 

However,  the  authors  called 
for  "cautious  interpretation"  and 
stressed  that  studies  of  this  kind 
"cannot  establish  that  the 
association  we  have  observed  is 
causal". 

The  authors  emphasised  the 
need  for  further  research  and 
stated  that  "paracetamol  should 
remain  the  preferred  analgesic 
and  antipyretic  because  of  the 
potential  risks  associated  with 
aspirin  and  NSAIDs".12 

In  response  to  this  study,  the 
Medicines  Control  Agency 
concluded  that  there  is  no  reason 
for  advising  any  change  in  the 
use  of  paracetamol  and  stated 
that  paracetamol  is  still  a  safe 
and  effective  pain  reliever  for 
many  patients,  including 
asthmatics. 

The  National  Asthma 
Campaign  considers  the  possible 
association  between  frequent 
paracetamol  use  and  the 
worsening  of  asthma  symptoms 
to  be  "mild  and  not  proven". 

It  recently  stated:  "Generally 
speaking,  paracetamol  is  safer  for 
people  with  asthma  than  aspirin 
or  other  NSAIDs,  and  if  taken 
in  small  doses,  infrequently, 
poses  a  minimal  risk". 

Until  evidence  proves 
otherwise,  paracetamol  remains 
the  analgesic  of  choice  for 
aspirin-sensitive  asthmatics. 


Daktacort™  HC 
Presentation: 

White,  homogeneous,  odourless  cream 
containing  miconazole  nitrate  2%  w/w 
and  hydrocortisone  acetate  equivalent 
to  hydrocortisone  1%  w/w. 

Uses: 

Sweat  rash  (candidal  intertrigo)  and 
athlete's  foot  associated  with  fungi  and 
bacteria  where  inflammation 
is  present. 

Dosage  and  administration: 

For  topical  administration.  Apply  the 
cream  twice  a  day  to  the  affected  area. 
Maximum  period  of  treatment  is  7  days. 

Contra-indications: 

Hypersensitivity  to  any  of  the  ingredients. 
Tubercular  or  viral  infections  of  the  skin 
or  those  caused  by  Gram-negative 
bacteria.  Use  on  broken  skin,  large  areas 
of  skin,  for  treatment  longer  than  7  days: 
to  treat  cold  sores  and  acne:  use  on  the 
face,  eyes  and  mucous  membranes. 
Should  not  be  used  unless  prescribed  by  a 
doctor  during  pregnancy  and  lactation, 
children  under  1 0  years  of  age,  on  the 
ano-genital  region,  to  treat  ringworm  or 
secondary  infected  conditions. 

Precautions: 

Care  should  be  taken  when  applied  to 
extensive  surface  areas  or  under  occlusive 
dressings.  Long  term  continuous  therapy 
or  application  to  the  face  should 
be  avoided. 

Side-effects: 

Rarely,  local  sensitivity  may  occur 
requiring  discontinuation  of  treatment. 

Legal  category:  P. 

Price:  15g  tube  £4.79. 

PL  Holder: 

Janssen-Cilag  Ltd,  High  Wycombe, 
HP14  4HJ. 

PL:  PL  0242/0367. 

Date  of  preparation:  August  2001 

Further  information  is  available  from: 

Johnson  &  Johnson  MSD  Consumer 

Pharmaceuticals. 

Enterprise  House,  Station  Road, 

Loudwater,  High  Wycombe, 

Bucks  HP10  9UF 

References: 

1.  IMS  MDI  1995-Q1  2001. 

2.  IMS  British  Pharma  Index,  year  ending 
Dec  2000. 
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million  prescriptions  to  date1 
Now  it  doesn't  need  one 


DaktacorfHC 


creom 


treatment  of  inflamed  athlete's  foot  and  sweat  rash 
antifungal  antibacterial  anti-inflammatory 


»ase< 


i  the  most  widely  prescribed  antitungal/steroi 
Daktacort™  HC  is  now  available  in  pharmacy 

Does  not  require  refrigeration 
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It  is  hard  to  predict  the 
sequence  of  symptoms  in  aspirin- 
sensitivity,  making  it  a  difficult 
condition  to  diagnose.  Currently, 
no  in  vitro  tests  are  available, 
making  provocation  tests  the  only 
definitive  means  of  diagnosis. 

I  lowever,  oral  aspirin 
challenges  may  take  several  hours 
and  must  be  carried  out  in 
specialised  centres  equipped  with 
emergency  facilities  in  case  of 
severe  bronchoconstrictive 
reactions. 

Until  a  diagnostic  test  is  widely 
available,  prevention  by  careful 
selection  of  analgesics  may  be  the 
best  approach. 


The  mechanism  by  which  aspirin 
and  other  NSAIDs  trigger 
bronchoconstriction  is  uncertain, 
but  it  is  thought  to  be  related  to 
their  mode  of  action  in  relieving 
pain  and  is  best  explained  by  the 
leukotriene  shunting  theory. 

This  is  based  on  the 
arachidonic  pathway,  where 
arachidonic  acid  is  converted  via 
cyclo-oxygenase  (COX)  to 
produce  prostaglandins,  and  via  5- 
lipoxygenase  to  produce 
leukotrienes. 

When  NSAIDs  block  the  COX 
pathway,  arachidonic  acid  is 
shunted  down  the  leukotriene 
route,  which  can  result  in 
bronchoconstriction  and 
increased  production  of  mucus  in 
the  airways  (Fig.  I). 

In  support  of  this  theory, 
studies  have  shown  a  positive 
correlation  between  the  amount  of 
aspirin  needed  to  inhibit  COX 
and  the  amount  required  to 
induce  an  asthma  attack  in 
aspirin-sensitive  individuals. 

In  addition,  analgesics  that  do 
not  inhibit  COX  do  not  cause 
bronchoconstriction  in  aspirin- 
sensitive  asthmatics.  The 
concentration  oi  leukotrienes  in 
the  urine  has  also  been  found  to 
increase  during  an  aspirin 
challenge  in  sensitive  individuals, 
indicating  that  aspirin  increases 
leukotriene  productioi  i . 

Further  studies  ha\e  examined 


the  effect  of  leukotriene  inhibitors 
and  lipoxygenase  antagonists  on 
aspirin-sensitive  individuals. 
These  drugs  dramatically  reduce 
the  severity  of  the  asthmatic 
reaction  when  taken  before  an 
aspirin  challenge,  suggesting  that 
leukotriene  production  is  involved 
in  aspirin  sensitivity. 


Most  people  with  asthma  will 
require  analgesics  at  some  time  or 
another,  but  research  has  shown 
that  less  than  half  will  tell  the 
pharmacist  they  have  asthma  and 
only  a  quarter  will  actively  avoid 
NSAIDs  because  of  their 
condition. 

Considering  the  potential 
risks  that  analgesic  self- 
medication  poses  to  asthmatics, 
it  is  important  that  pharmacists 
are  able  to  recognise  the  risk 
factors  associated  with  aspirin 
sensitivity.  Pharmacy  patient 
records  may  be  a  useful  tool 


for  identifying  those  patients  at 
risk. 
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In  order  to  offer  appropriate  analgesic  advice  to  patients,  ask  the 
following  questions  to  assess  the  risk  of  aspirin  sensitivity. 
Who  is  the  medicine  for? 

Ask  whether  the  patient  is  asthmatic  or  has  experienced  nasal  polyps, 
chronic  oedema  or  paroxysmal  cough  in  the  past.  Individuals  with 
these  conditions  are  considered  at  higher  risk  of  developing  aspirin 
sensitivity,  and  may  require  counselling  on  the  potential  for  NSAIDs 
to  cause  bronchoconstriction. 

You  may  wish  to  err  on  the  side  of  caution  and  advise  these  patients 
to  avoid  all  NSAIDs,  paracetamol  being  a  safer  analgesic  option  for 
people  with  asthma. 
What  are  the  symptoms? 

How  long  has  the  customer  had  the  symptoms?  As  the  patient 
currently  requires  pain  relief  medication,  he  or  she  may  have  taken 
analgesics  in  the  past  for  similar  symptoms. 

Inquire  whether  the  patient  has  previously  experienced  adverse 
reactions  to  aspirin  or  other  NSAIDs,  as  aspirin-sensitive  individuals 
should  be  advised  to  avoid  all  NSAIDs,  topical  and  oral. 

The  National  Asthma  Campaign  recommends  that  paracetamol  is 
generally  safer  for  people  with  asthma  than  aspirin  and  other  NSAIDs. 
Action  already  taken? 

Check  whether  asthmatic  patients  have  already  sought  advice 
following  a  bronchoconstrictive  reaction  after  aspirin  or  NSAID 
ingestion. 

If  they  have  experienced  a  reaction  but  not  associated  it  with  drug 
use,  it  may  be  wise  to  refer  these  individuals  to  their  GP  for 
confirmation. 

Medicines  being  taken  for  whatever  reason? 
Ask  whether  the  patient  is  presently  taking  medicines  to  treat  asthma, 
nasal  polyps,  chronic  oedema  or  paroxysmal  cough.  This  may  help  you 
to  identify  those  patients  at  risk  of  developing  aspirin  sensitivity. 
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Actionpian 


1 .  The  article  states  that  all 
NSAIDs  including  COX-2 
selective  inhibitors  should  be 
avoided  in  patients  with  asthma. 
See  if  you  can  find  evidence 
that  either  confirms  or  refutes 
this  statement. 

2.  Discuss  with  your  colleagues 
the  warning  given  in  the  BNF 
regarding  the  contra-indication 
of  aspirin/NSAIDs  for  patients 
with  asthma.  YA  ith  this  in  mind, 
think  about  how  you  will  advise 
asthmatic  patients  which  OTC 
analgesic  is  suitable  after  they 
tell  you  "I  can  take  aspirin.  I 
never  have  ill  effects."  What 
should/do  you  do  when  asked 
by  such  a  patient  for  the 
NSAID  that  has  not  provoked 
an  attack  previously? 

3.  Consider  an  asthmatic 
patient  with  toothache.  Develop 
a  strategy  to  deal  with  the  pain. 

4.  Record  in  your  practice 

w  orkbook  all  sales  you  make  for 
an  OTC  analgesic.  Record 
against  each  sale  the  active 
ingredient  and  if  you  have 
established  whether  the  patient 
is  asthmatic.  What  percentage 
ask  for/buy  an  inappropriate, 
aspirin-like  drug? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals.  C&D's  readers  can  seif-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  October  13  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  September  6. and  15  issues. 
These  are: 

©  Blood  components  (1211)    •  Prostate  problems  (1212)    •  Analgesics  in  asthma  (1213). 

A  faxback  service  for  these  modules  and  associated  MCQs  operates  on  0891  444791  (premium  rates  apply). 
A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 


CD 

in  association  with 


GENUS  PHARMACEUTICALS 
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New  Dove  Daily  Cleaning  Cloths  are 
completely  different  from  conventional 
"wipes':  ,v 


They're  infused  with  special  cleansers, 
moisturising  cream  and 
vitamins.  Soak  under  the 
tap  and  they  gently 
massage  away  make-  .  »  -  ■ 

up,  dirt  and  grime, 
cleansing,  toning 
and  moisturising 
all  in  one  go. 


Women  will 
really  love  them 


We're  advertising  our  cloths  in  press 
and  on  TV  as  a  "Recipe  for  a  beautifully 
clean,  soft  face'.' 

So  give  them  plenty  of  shelf  space, 
and  you'll  clean  up  too. 


New  Dove 
Daily  Cleansing 
Cloths 


Daily  Hydrating 
Cleansing  Cloths 
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hroaties  to  fight  infection 
with  antiseptic  action 


HRT  now  comes 
in  a  nasal  spray 

Aerodiol,  a  hormone  replacement 
therapy  (HRT)  nasal  spray,  has 
been  launched  by  Servier.  it  is 
described  as  pulsed  oestrogen 
therapy  and  is  characterised  by 
rapid  absorption  followed  by 
receptor  activation. 
Servier  says  studies  show 
Aerodiol  is  as  effective  as  oral  or 
patch  HRT,  with  fewer  side 
effects.  It  delivers  150mcg  of 
estradiol  per  dose  and  is 
indicated  for  replacement 
therapy  for  post-menopausal 
oestrogen  deficiency  symptoms. 
The  starting  dose  is  one  spray 
daily  (150mcg)  in  each  nostril, 
administered  cyclically  or 
continuously. 

After  two  or  three  cycles  dosage 
may  be  adjusted  up  or  down  in 
response  to  clinical  symptoms. 
Progesterone  must  be  combined 
with  Aerodiol  for  non- 
hysterectomised  women  for  at 
least  12  days  per  cycle. 

Price:  £6.77  

Pack  size:  60  sprays  (4.2ml) 
Pip  code:  277-8181 
Servier  Laboratories 
Tel:  01 753  662744. 

Dry  skin  lotion 

Aveeno  lotion  has  been  added  to 
the  Aveeno  dry  skin  range.  It 
contains  colloidal  oatmeal  (1  per 
cent),  glycerin  (14.5  per  cent)  and 
allantoin  (0.5  per  cent).  It  is 
indicated  for  the  treatment  of  dry 
skin  conditions,  including  those 
associated  with  eczema  and 
dermatitis.  Aveeno  lotion,  a  GSL 
product,  is  available  on 
prescription. 

Price:  £6.02  

Pack  size:  400ml  bottle  with 
pump  dispenser 
Pip  code:  282-3466 
Johnson  &  Johnson  Ltd. 
Tel:  01623  822222. 

Insulin  changes 

There  has  been  a  change  in  the 
method  of  manufacture  for 
Human  Velosulin.  The  insulin  is 
now  made  by  recombinant  DNA 
technology  rather  than  by 
enzymatic  modification  of 
porcine  insulin.  Patients  will  be 
notified  via  pack  warnings. 
Human  Velosulin  can  now  be 
administered  by  continuous 
subcutaneous  infusion. 

For  more  information:  

Novo  Nordisk  Ltd. 
Tel:  01293  613555. 


Ernest  Jackson  is  launching  anti- 
bacterial sore  throat  pastilles  in  its 
Throaties  range. 

Throaties  Anti-bacterial  Pastilles 
contain  the  active  ingredient 
amylmetacresol,  which  provides  an 


Peachy!  is  a  new  flavour  being 
added  to  the  Tunes  mentholated 
sweet  range  on  October  19.  It 
combines  a  fresh  peach  taste  with 
menthol  and  is  targeted  at  the 
youth  market. 


Whitehall  Laboratories  is  launching 
a  larger  pack  size  for  its  Anadin 
Ultra  brand  (ibuprofen).  The  new 
pack  contains  32  capsules  and  is  a 
Pharmacy-only  product. 

The  brand  will  be  supported  by  a 
E6m  television  campaign  running 
from  September  24  to  November  4. 


antiseptic  action  to  fight  sore  throat 
infection  as  well  as  to  relieve  sore 
throats  and  coughs. 

The  pastilles  are  available  in  two 
flavours:  Lemon  &  Honey  and 
Redcurrant  &  Rosehip. 

The  brand  will  be  supported  by  a 
£500,000  TV  campaign  from 
December  2001  to  February  2002. 

The  TV  commercial  will  feature 
the  voice  of  Mike  Reid  as  "a  big 
softie".  Point  of  sale  material  is 
available. 

Price:  £1.79  

Pack  size:  24 

Pip  code:  Lemon  &  Honey  281- 
1644,  Redcurrant  &  Rosehip  281- 
1651. 

Bassett's  Jelly  Babies  Soft  and 
Chewy  Multivitamins  with  Minerals 
and  Prebiotic  Nutrients  is  another 
new  product  from  Ernest  Jackson. 

The  multivitamins  contain  10 
essential  vitamins,  plus  selected 
minerals  and  prebiotic  nutrients. 

The  product  is  formulated  to  help 


The  launch  will  be  supported  by 
promotions  on  KISS  FM  radio  and 
the  interactive  music  TV  channel 
KISS  TV. 

Promotional  material  available 
includes  a  spinning  display  stand 


Promotional  material  is  available 
including  giant  boxes,  window 
displays  and  shelf  wobblers. 
Price:  £4.49  

Pack  size:  32  capsules 
Pip  code:  280-1199 
Whitehall  Laboratories  Ltd 
Tel:  01628  669011. 


maintain  a  healthy  digestive  system 
as  well  as  everyday  good  health. 

The  raspberry-flavoured  sugar- 
free  pastilles  are  targeted  at  adults 
and  children  over  12  years. 

Price:  £3.45  

Pack  size:  30 
Pip  code:  281-2162 
Ernest  Jackson  &  Co.  Ltd 
Tel:  01363  636100. 


and  a  two  tier  display  unit. 
Price :  £0.43  

Pack  Size:  packs  of  36 
Pip  code  :  282-6568 
Chemist  Brokers. 
Tel:  023  9222  2500. 

Say  'no'  to 
nits  now 

J  Pickles  is  introducing  two  new 
products  this  week. 

Head  Lice  Repellent  (ethyl 
butylacetylaminopropionate)  can 
protect  from  infestation  for  up  to 
three  days,  claims  Pickles.  The 
product  can  be  reapplied  every 
three  days.  It  is  not  suitable  for 
treating  existing  infestations. 

The  other  new  product  is  the 
Verrugon  Accessory  Pack, 
containing  self-adhesive  corn 
rings  and  plasters,  and  an  emery 
board. 

Price:  Head  Lice  Repellent 
£4.58,  Verrugon  Accessory 
pack  £1.79  

Pip  code:  Head  Lice  Repellent  282- 
7616,  Verrugon  Accessory  Pack  049- 
4310 

J. Pickles  Healthcare 
Tel:  01 423  867314. 


Tunes  are  sweet  on  youth  market 


Anadin  Ultra  grows  up 
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Fast  relief  from 
VioxxAcute 

VioxxAcute  (rofecoxib)  has  been 
licensed  for  the  relief  of  acute 
pain  and  treatment  of  primary 
dysmenorrhoea.  A  single  dose 
has  been  shown  to  relieve  acute 
pain  within  45  minutes  for  24 
hours,  claims  manufacturer 
Merck  Sharp  &  Dohme  (MS&D). 
VioxxAcute  should  be  given  for 
the  acute  symptomatic  period 
only.  The  recommended  initial 
dose  is  50mg  once  daily. 
Subsequent  doses  should  be 
25mg  or  50mg  once  daily. 
Pharmacists  receiving 
prescriptions  for  rofecoxib  25mg, 
should  check  with  the  patient  or 
doctor  whether  it  is  for  acute 
pain/primary  dysmenorrhoea  or 
osteoarthritis.  This  will  ensure  the 
patient  is  given  the  correct 
information  leaflet. 


VIOXXACUTE 


Price:  50mg  £5.39,  25mg  £10.79 
Pack  Size:  7  x  50mg  tablets,  14  x 
25mg  tablets 

Pip  code:  50mg  280-3914,  25mg 
280-3906 

Merck  Sharpe  &  Dohme  Ltd. 
Tel:  01992  467272. 

Fragmin  added  to 
DVT  treatments 

Pharmacia  has  added  Fragmin 
(dalteparin  sodium)  7,500  IU  in 
0.3ml  pre-f illed  syringe  to  its 
range.  It  is  indicated  for  treating 
venous  thromboembolism 
presenting  as  deep  vein 
thrombosis,  pulmonary  embolism 
or  both. 

Price:  £42.34  

Pack  size:  pack  of  five  syringes 
Pip  code:  281-9993 
Pharmacia  Ltd. 
Tel:  01908  661101 

Periostat  update 

Further  to  the  report  in 
Scriptlines,  (C&D  September  8, 
p28)  Periostat  (doxycycline) 
20mg  tablets  can  be  prescribed 
by  dentists  on  the  NHS  in 
England  from  September  1  and 
in  Scotland,  Wales  and  Northern 
Ireland  from  October  1 . 

For  more  information:  

CollaGenex  International  Ltd 
Tel:  01844  218989. 


Daktacort  gains  P  status 


Daktacort  HC  cream  for  inflamed 
athlete's  foot  and  sweat  rash  has 
moved  from  POM  to  P. 

New  triple  action  Daktacort  HC, 
which  does  not  require 
refrigeration,  is  formulated  to  be 
antifungal,  antibacterial  and  anti- 
inflammatory. 

It  contains  miconazole  nitrate  2 
per  cent  w/w  and  hydrocortisone 


acetate  (equivalent  to 
hydrocortisone  1  per  cent). 
The  product  is 


pharmacologically 
equivalent  to  the  current 
refrigerated  prescription  product. 
It  will  be  supported  by  in-store 


activity  and  a  direct  mail  consumer 
campaign.  Posters  offering 
information  and  advice  about  sweat 
rash  will  be  placed  in  gyms 
nationwide. 

Price  :  £4.79  

Pack  size:  1 5g 

Pip  code:  281-3202 

Johnson  &  Johnson. MSD  Consumer 

Pharmaceuticals. 


TAKE  A  SECOND  BITE  OF  THE 
MARKET  WITH  NEW 
BLACK  CHERRY  STREPSILS  EXTRA 


After  the  success  of  Blackcurrant  flavour 
Strepsils  Extra,  we've  got  something 
new  for  you,  Black  Cherry  flavour. 
Strepsils  Extra  contain  Hexylresorcinol, 
an  active  antiseptic  agent  with  a  gentle 
local  anaesthetic  effect  to  fight  infection 
and  soothe  away  pain.  Add  to  that  a 
premium  price,  and  you'll  also  notice 
the  extra  in  your  pocket. 


[0ZENCE5, 

Blackcurrant  Flavour 
^  Annscpfk  & ' 

anafsitttiic 
>  Tblighunfcc  24  " 


St 


►  ■tntiseptic  &  local 

To  fight.  mfet?*m  &  refee\e  pam 


Strepsils 


Black  Cherry 


Product  Information:  Description:  Slrepsils  Extra  Blackcurrant  and  Strepsils  Extra  Black  Cherry  Content:  Throat  Lozenge  containing  Hexylresorcinol 
BP.  2.4mg  indications:  As  an  antiseptic  and  local  anaesthetic  for  the  relief  of  sore  throat  and  its  associated  pain  Dosage:  Adults  and  Children  over  6 
years:  one  lozenge  to  be  dissolved  slowly  in  the  mouth  every  three  hours  as  required  Do  not  lake  more  than  12  lozenges  in  24  hours  Contraindications: 
Hypersensitivity  to  any  of  the  ingredients,  or  intolerance  to  Carbohydrate.  Children  under  6  years  ol  age  Precautions:  If  symptoms  persist  consult 
your  doctor  Undesirable  ettects:  Occasional  allergic  reactions  Legal  Classification:  GSL  Licence  Holder:  Ernest  Jackson  &  Co  Ltd. 
Devon.  EX17  3AP  Licence  Number:  Blackcurranl  PL  0094/0018:  Black  Cherry  PL  0094/0038.  Price:  £2.39  lor  24  lozenges  crookes 
Date  ol  preparation:  August  2001.  Further  information  is  available  from  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA  healthcare 


Chemist'-, Druggist  22  September  2001  27  QJ 


Mariiet/vateh. 


ScripBinesI     [  Frontshop 


Catheter  comes 
with  sterile  water 

Astra  Tech  has  launched  LoFric 
H:0  -  a  catheter  with  sterile  water 
in  a  sachet.  Available  from  this 
month,  LoFric  H2O  allows 
hydration  of  the  catheter  with 
water  from  the  built  in 
compartment.  Keeping  the  water 
and  catheter  in  separate  sterile 
compartments  means  the  surface 
of  the  catheter  remains  dry 
during  storage  to  ensure  a  long 
shelf  life.  Available  on 
prescription,  the  range  covers 
male,  female,  paediatric  and 
Tiemann  catheters  in  a  range  of 
sizes. 

Price:  £34  per  pack  

Pack  Size:  packs  of  25 

Pip  code:  see  Price  List  supplement 

Astra  Tech  Ltd. 

Tel:  01453  791763. 

PC4  to  be 
discontinued 

Schering  Health  Care  is 
discontinuing  Schering  PC4  and 
the  intra-uterine  device  Nova  T 
from  October  1 .  The  company 
says  that  any  stock  remaining 
in  the  supply  chain  will  be 
useable  and  reimbursable  under 
the  NHS  indefinitely.  The 
discontinuations  are  due  to  the 
successful  launches  of 
Levonelle-2  and  the  IUD  Nova 
T380. 

For  more  information:  

Schering  Health  Care 
Tel:  01444  465840. 

Eprex  vials  to  be 
withdrawn 

Ortho  Biotech  will  be 
withdrawing  Eprex  vials  in  all 
strengths  except  40,000  IU  from 
the  beginning  of  October.  The 
pre-filled  syringes  will  remain 
unaffected. 

For  more  information:  

Ortho  Biotech 
Tel:  01494  567567. 

Lentaron 
discontinued 

Novartis  Pharmaceuticals  is 
discontinuing  Lentaron  IM  depot 
vials  250mg  and  estimates  that 
stocks  will  be  exhausted  by 
November.  As  Lentaron  is  the 
only  formulation  of  formestane 
marketed  in  the  UK  patients 
should  be  transferred  to  an 
alternative  therapy. 

For  more  information:  

Novartis  Pharmaceuticals 
Tel:  01276  698508. 


Poise  for  thought 


Kimberly-Clark  is  launching  the 
Poise  brand  of  pads  and  pants  into 
the  incontinence  market  to  replace 
its  Depend  range. 
Poise  pads  are  designed  for  light 


bladder  weakness.  The  pads 
feature  a  tiered  absorbent  system 
and  super-absorbent  gel  that  draws 
fluid  in  quickly.  The  pads  come  in 
four  absorbencies  -  Ultra  Mini, 
Mini,  Normal  and  Extra. 

Poise  pants  are  for  moderate  to 
heavy  bladder  weakness.  Suitable 
for  men  and  women,  the  pants 
absorb  and  "lock"  fluid  away  to 
keep  the  user  fresh  and  dry.  The 
pants  pull  on  and  off  like  normal 
underwear  and  are  available  in 
normal  and  super  absorbencies. 

The  brand's  feminine  packaging 
is  designed  to  appeal  to  women 
who  suffer  from  bladder  weakness, 
but  may  not  be  aware  of/be  too 
embarrassed  to  buy  urine  loss 
products. 

The  launch  will  be  supported  by 
a  £5  million  marketing  campaign, 


including  advertising  starting  in 
November.  The  campaign  will 
address  the  taboo  nature  of  the 
incontinence  market,  targeting  both 
the  light  end  of  the  market  as  well 
as  moderate  to  heavy  end 
consumers. 

An  educational  campaign  will 
focus  on  women's  press,  GP 
surgeries,  the  internet  and  in-store 
programmes  from  October. 

A  consumer  leaflet  entitled 
Understanding  and  Managing 
Bladder  Weakness  covers  light  and 
moderate  bladder  weakness. 
Copies  are  available  for  display  in 
pharmacies  with  plastic  holders 
and  stands. 

Price:  £3.79  pads;  £14,25  pants  

Pip  code:  see  this  week's  Price  List 
Kimberly-Clark  Ltd 
Tel:  01732  594000. 


Lavender  helps  to  soothe  babies 


New  to  the  Johnson's  Baby  range 
are  Johnson's  Baby  Powder  with 
Camomile  and  Lavender,  and 
Bedtime  Lotion. 

The  Baby  Powder  is  made  from 
pure  cornstarch  infused  with 
natural  camomile  and  lavender.  It 
absorbs  excess  moisture  to  help 
prevent  chaffing  and  rashes. 

Cornstarch  is  dermatologist  and 
allergy  tested  and  is  compatible 
with  all  skin  types. 

The  Bedtime  Lotion  also  has  a 
gentle  fragrance  of  lavender  and 
camomile.  It  is  designed  to  be 
massaged  into  baby's  skin  after  a 
bath  for  relaxation  at  bedtime. 
Price:  Baby  Powder  £2.69  (425g) 
Bedtime  Lotion  £3.39  (300ml)  


0  baby 
powder 


baby 
powder 


500  ge 


*1258e 


Pip  code:  Baby  Powder  281  -6874, 
Bedtime  Lotion  281-6866 


Eye  opener  from  Carmen 


Pifco  is  launching  battery-operated 
eyelash  curlers  in  its  Carmen  range. 
Carmen  Eyelash  Curlers  heat  up  in 
two  minutes  and  are  designed  to 
curl  eyelashes  quickly  and  easily. 

The  curlers  can  be  used  before 
the  application  of  mascara.  A  light 
on  the  front  of  the  unit  helps  the 
user  to  position  the  curlers. 

Available  complete  with  a  handy 
pouch,  the  unit  is  operated  by 
2  x  AAA  batteries  which  are 
supplied. 

Price:  £14.99  

Model  no:  2951 
Pip  code:  282-8671 
Distributor:  Mashco  pic 
Tel:  020  8204  2224. 


#  Johnson  &  Johnson  is 
also  introducing  cotton  buds 
which  have  been  specially 
designed  to  prevent  entry  too  deep 
into  the  ear. 

Johnson's  Safety  Buds 
have  a  bulbous  shape  on  both 
ends  to  prevent  mums  from 
accidentally  pushing  too  far  into 
the  ear. 

The  buds  are  made  of  pure,  non- 
chlorine  bleached  cotton  which  is 
soft  enough  for  use  on  newborn 
babies. 

Price:  £1.45  

Pack  size:  55 
Pip  code:  281-6882 
Johnson  &  Johnson  Ltd 
Tel:  01628  822222. 

Spooky 
cosmetics 

Miners  Cosmetics  is  all  set  for 
Halloween  with  its  new  limited 
edition  range  of  glow  in  the  dark 
cosmetics. 

Miners  Moonlight  Collection 
comprises  Hair  Mascara,  Body  & 
Hair  Gel,  Body  Crayon  and  Nail 
Colour  in  dazzling  shades  of  pink 
and  yellow. 

The  range  will  be  available  from 
the  beginning  of  October  while 
stocks  last. 

Prices  range  from  £1.99  to 

£2.49  _ 

Miners  International  Ltd. 
Tel:  023  8026  8444. 
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tomers  With  bad  COUghS?  They're  asking  for  PULMO  BAILLY.  A  seriously  strong,  concentrated 
cine  with  the  power  of  codeine.  So  formidable,  it  can  quench  even  the  worst  coughs  -  and  give  sufferers 
d  night's  sleep.  So  keep  PULMO  BAILLY  on  hand  and  be  strong  for  your  customers. 


from  all  main  wholesalers,  Unich 


per  code  902403), 


order  code  PUL  004J)  or  from  your  Dendron 

tative.  For  more  information  call  01923  205704. 
ode  022-9658 


>r  the  symptomatic  relief  of  coughs  associated  with  colds,  bronchial  catarrh,,  influenza  and  upper  respiratory  tract  infections  such  as  laryngitis  and  pharyngitis.  Dosage:  Adults:  Up  to  two  Smi  teaspoonfuls  to  be 
water  three  times  daily  before  meals.  A  further  2  teaspoons  should  be  taken  at  bedtime  to  encourage  undisturbed  sleep.  Elderly:  As  adult  dosage  unless  hepatic  or  renal  dysfunction  is  present  when  a  reduction  in 
appropriate.  Children:  One  5ml  teaspoonful  to  be  taken  as  above.  Not  recommended  for  children  under  5  years  of  age.  Precautions  and  warnings:  Do  not  exceed  the  stated  dose.  Not  recommended.for pregnant 
en  or  nursing  mothers.  May  cause  constipation  or  drowsiness.  Consult  a  doctor  if  symptoms  persist  for  5  days  or  longer.  Consult  a  doctor  before  using  Pulmo  Bailly  with  other  medications  Should  be  used  with  caution  in 
Cents  with  a  history  of  alcoholism,  hepatic,  renal  or  respiratory  dysfunction,  ulcerative  colitis  or  prostatic  hypertrophy.  Prolonged  use  of  codeine  in  the  elderly  carries  the  risk  of  faecal  impaction.  Codeine' suppresses  cough 
d  therefore  the  use  of  Pulmo  Bailly  in  patients  with  chronic  bronchitis  or  bronchietasis  may  result  in  retention  of  bronchial  secretions.  Prolonged  use  of  codeine-containing  products  can  lead  to  a  morphine-type  of  dependence. 

Hypersensitivity  to  any  ingredients.  Severe  respiratory  dysfunction  or  bronchial  asthma,  severe  hepatic  dysfunction,  head  injuries  or  raised  intra-cranial  pressure.  Toxic  megacolon,  paralytic  ileus,  or 

0033  Legal  Status:  ElDate  of  revision:.  August  200T.  RSP£3  19 
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Nicorette  spreads  the  word 


Pharmacia  is  supporting  Nicorette  with  a  £3  million 
campaign,  including  national  television,  poster  and 
internet  advertising. 

The  TV  campaign  will  run  for  four  weeks  from 
October  1  and  features  the  Nicorette  patch. 
Images  from  the  TV  commercials  will  be  used 
for  the  nationwide  poster  campaign  from 
October  22. 

The  website  at  www. H/coref fe.co.uk  provides 
support  programmes  and  information  on  giving  up 
smoking. 

Promotional  material  available  to  pharmacies 
includes  window  displays,  giant  packs  and  counter 
units  (available  by  telephoning  0800  801  454). 

For  more  information:  

Pharmacia  Consumer  Healthcare 
Tel:  01 908  661101. 


Slimming  soups  now  in  extra  varieties 


Slim  Fast  Foods  is  launching  four 
dried  soup  variants  in  its  Slim  Fast 
range:  Garden  Vegetable  with 
Peppers  and  Croutons,  Seasoned 


Chicken  and  Sweetcorn  with 
Croutons,  and  Creamy  Wild 
Mushroom  with  Croutons. 
Price  £2.49 


Pack  size:  three  sachets 
per  pack 

Slim  Fast  Foods  Ltd 
Tel:  01753  583737. 


Packaging  comes 
out  of  the  blue 

The  Otrivine  range  of  products  for 
nasal  congestion  and  allergies 
has  striking  new  blue  packaging 
with  more  informative  and 
motivating  on-pack  indications. 

For  more  infm  iitatjorc  

Novartis  Consumer  Health 
Tel:  01403  210211. 

Regaine  mounts 
TV  campaign 

Pharmacia  will  support  its 
Regaine  Extra  Strength  brand  for 
hereditary  hair  loss  with  a  regional 
£600,000  TV  campaign  from 
October  1-21. 

Targeted  at  men  aged  25-45, 
commercials  will  be  shown  in  the 
London  region  during  key  male 
programmes,  including  the 
Champions  League  and  the 
Saturday  night  movie. 

For  more  ■■fomialion:  

Pharmacia  Ltd 
Tel:  0800  801  454. 


TVnext  week 

Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  C5 
Clearblue  Pregnancy  Test:  G,  A,  W 
Hedex:  Sat 


Sensodyne  Toothpaste:  All  areas 

Nurofen:  STV,  Y,  C,  A,  HTV,  W,M,  LWT,  CAR,  C4,  C5 

Oxy:  All  areas  except  U,  CTV  

Senokot:  All  areas 


PharmaSite  for  next  week:  Calpol  Fast  Melts  -  Window,  Calpol 
Fast  Melts  -  In-store,  Canesten  Hydrocortisone  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV- Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend.  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Target  pain  with  Nurofen 

Crookes 
Healthcare  is 
supporting 
Nurofen  with  a 
£7  million  TV 
campaign  until 
mid  October. 

The  campaign 
highlights  the 
brand's  use  for 
headache,  back 
pain  and  period 
pain. 

One 
commercial 
shows  a  man 
suffering  pain 

while  studying  brain  and  the  universe, 

the  universe,  drawing  a  comparison  For  more  information: 
between  the  complexity  of  the  Crookes  Healthcare  Ltd 


Healthy  feet  can  mean  healthy  profits 


My  Footcare  Wish  List: 

Very  competitive  pricing  for  my  customer  •/ 

Offers  a  P.O.R.  of  at  least  33.3%*  on  ail  my  footcare  products  •/ 

Display  options  that  really  suit  my  needs  %/ 

Proven  range  brought  to  me  by  footcare  professionals  •/ 

Outstanding  levels  of  service,  training  and  support  %/ 


To  make  sure  you  are  getting  the  best  in  Footcare  contact  Activa  Healthcare  on  01283  540957. 

*  industry  average  25% 


Get  all  this 
and  more 
from  the 
Carnation 
Footcare 
Range 


^CARNATION 


Keeping  you  in  stej. 


Another  epic  promotion  from  Kodak. 

HI  Order  your  merchandisers  now. 

HOUVIOOD 

„.r™""~«-»-  Hnilvwnnrf  Film  nanitof  nf  thp  wnrlri 


Another  epic  from  Kodak,  offering  great  value  for  money  across  the  Ultra  film  range.  Here's  a  real  opportunity 
to  grow  sales  and  profit  over  the  winter. 

The  spotlight  is  on  'Win  a  Party  in  Hollywood'.  Your  customers  get  the  chance  to  win  this  fabulous  prize 
and  take  three  friends  with  them  to  party  in  Tinseltown. 

It  doesn't  end  there. 

Every  customer  who  enters  the  competition  gets  a  voucher  for  a  guaranteed  £10  off  a  meal  and  a  fantastic 
time  at  TGI  Friday's*. 

Keeping  cameras  rolling  there's  all  this  PLUS  3  films  for  the  price  of  2  and  12  shots  free  promotions  on  film 
and  single  use  cameras. 

Be  part  of  the  action  this  winter  with  'Win  a  Party  in  Hollywood'.  Make  space  and  get  the  most  out  of 
the  merchandisers,  point-of-sale  posters  and  leaflets. 

Don't  miss  this  blockbuster.  Order  your  stock  now.  TmFm\ 

Contact  your  Kodak  Territory  Sales  Manager  or  call  |^d«*I  : 

Debbie  Sear  on  01442  844739.  In  the  Republic  of  Ireland  UlfeJ 

contact  Speko  Customer  Services  on  1 850  77  65  (Call  Save).       Share  Moments,  s  h  a  r  e  l  i  f  e 


lodak,  Gold,  Ultra,  Advantix,  the  Advantix  logo  and  Share  Moments.  Share  Life,  are  trade  marks. 


Despite  recent 
scare  stones 
about  St  John's 
Wort  and 
Vitamin  C,  the 
natural  remedies 
and  VMS 
markets  appear 
to  be  as 
buoyant  as  ever, 
as  Nina 
Keller-Henman 
reports 


FloraGlo  lutein,  which  is  said  to  help 
prevent  age-related  macular 
degeneration,  has  just  been 
introduced  into  the  UK.  It  is 
expected  to  be  available  in 
supplement  form  later  this  year 


Going  natural 


While  recent  healthcare  stories 
about  St  John's  Wort  and  vitamin 
C  have  clearly  had  an  impact,  they 
do  not  seem  to  have  dented 
general  consumer  confidence  in 
natural  remedies. 

The  initial  impact  of  such 
healthcare  stories  was  illustrated 
by  figures  collected  by 
Information  Resources,  which 
showed  a  24  per  cent  drop  in 
vitamin  C  sales  in  the  four  weeks 
follow  ing  reports  of  a  possible  link 
between  excessive  doses  of  vitamin 
C  and  cancer. 

Its  overall  share  of  th-.'  category 
dropped  from  7.1  per  cent  in  mid 
June  to  5.8  per  cent  in  mid  July. 

The  researchers  pointed  ou! 
that  a  category-wide  seasonal 
element  to  this  drop  had  to  be 
taken  into  account. 

By  contrast,  sales  of  St  John's 
Wort,  which  was  the  subject  of 
negative  publicity  in  February 
2000,  were  halved  in  its  seasonal 
peak  month  of  January,  almost  a 
year  after  the  event,  despite  some 


stabilisation  in  sales  levels. 

Expectations  for  the  impact  of 
Resale  Price  Maintenance  (RPM) 
abolition  on  the  VMS  market  had 
also  been  high.  In  the  event, 
however,  Information  Resources 
had  found  little  short-term 
impact. 

"There  is  no  evidence  either 
that  chemists  are  losing  out  to  the 
major  multiples,  with  shares  of 
trade  figures  for  the  sectors 
remaining  stable  since  the 
abolition  of  RPM,"  says  Dan 
Finke,  client  services  director  at 
Information  Resources. 

But  Information  Resources  also 
warns  that  the  multiple  retailers 
are  likely  to  be  in  this  for  the  long 
term  and  that  purchasing 
behaviour  is  likely  to  change  as 
consumers  become  more 
comfortable  in  buying  their 
healthcare  products  on  promotion 
from  the  multiples. 

"Local  pharmacists  will  have  to 
further  emphasise  their 
convenience,  their  expertise  and 


ability  to  provide  personal  service 
if  they  are  to  maintain  their 
share,"  Mr  Finke  says. 

As  for  the  VMS  market  itself, 
consumer  confidence  appears  to 
be  higher  than  ever. 

According  to  leading 
manufacturer  Seven  Seas,  retailers 
have  seen  consumer  penetration  of 
VMS  products  rise  by  as  much  as 
one  million  compared  to  the  year 


2000,  thus  reaching  42  per  cent. 

"Seven  Seas  confidently 
predicts  that  the  UK  VMS  market 
is  set  to  explode  —  w  ith  penetration 
growing  to  a  massive  60  per  cent 
by  2006,"  says  Tom  Hardman, 
Seven  Seas  UK  and  international 
marketing  director. 

The  VMS  market  as  a  whole  is 
currently  valued  at  £352.5m  in 

Continued  on  page  34  ► 


Chemists  excluding  Boots  the  Chemists,  week  ending  July  15  2001 


Value  Sales  % 

Value  Sales 

Change  vs  a  year  ago 

Vitamins  &  Minerals 

-2.0 

£60,882,432 

Seven  Seas 

-0.9 

£13,331,692 

Own  Label 

5.0 

£4,460,243 

Sanatogen 

-17.0 

£4,077,477 

Health  Aid 

-13.6 

£3,214,030 

Redoxon 

-31.2 

£2,445,199 

Solgar 

14.7 

£2,348,244 

Pharmaton 

2.0 

£1,744,322 

Metatone 

3.1 

£1,587,564 

Valupak 

57.4 

£1,488,139 

Natures  Aid 

19.0 

£1,272,840 
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YOUR 


MEANING 

PAIN. 


PAEDIATRIC 
FEVER  AND  PAIN 
MANAGEMENT  V1ENT 
MODULE 


Now  there's  a  new 
paediatric  fever  and 
pain  module  from  the 
CPP  accredited 
Pharmacy  Solutions 
pain  management 
training  programme. 
Do  your  pharmacy 
assistants  know  enough 
about  fever  and  pain? 
They  will  after  completing 
the  award-winning 
Pharmacy  Solutions 
programme. 

ACCREDITED  by 

The  College  of  Pharmacy  Practice 


To  take  part  in  the  programme,  talk  to  your  Crookes  Healthcare 
representative,  or  complete  and  return  this  coupon. 

I  would  like  to  receive  the  new  Pharmacy  Solutions  paediatric 
fever  and  pain  module  (module  5  only) 


I  would  like  to  receive  the  Pharmacy  Solutions  training 
programme  (modules  1-5) 


Title 
Address 


Forename 


Surname 


Pharmacy 


Postcode 
NUCD 


AC  J 


please  return  to:  Pharmacy  Solutions, 
PO  BOX  415,  Peterborough,  PE1  1QW 


I  CROOKES  Accreditation  by  the  College  of  Pharmacy  Practice 

HEALTHCARE  does  not  imply  endorsement  of  any  products  featured 


"There  is  no  evidence  that 
chemists  are  losing  out  to 
the  major  multiples...  " 


Continued  from  page  32 

terms  of  value  sales,  £60. 9m  of 
which  occurred  in  pharmacies.' 

\\  hile  this  represents  a  slight 
decline  of  1.1  per  cent,  unit  sales 
have  increased  by  1.2  per  cent. 

Own-label  products  are  driving 
this  move  to  lower  priced  units, 
according  to  Mr  Finke,  especially 
through  aggressive  promotional 
and  pricing  policies  in  key  areas 
such  as  multi  vitamins,  cod  liver 
oil  and  vitamin  C. 

\\  hile  own-label  sales  declined 
by  2  per  cent  in  terms  of  value, 
unit  sales  of  non-branded 
products  increased  by  9  per  cent.1 

"Brands  in  general  are  finding  it 
increasingly  difficult  to  maintain 
share  against  the  competitively 
priced  own-label  products  in  the 
multiple's,"  says  Mr  Finke. 

In  his  opinion,  innovation  will 
be  required  in  order  to 
differentiate  brands  from  the 
standard  own-label  options  if 
category  growth  is  to  be  achieved 
and  sales  levels  maintained. 

There  certainly  appears  no 
shortage  of  that.  More  and  more- 
research  is  being  conducted, 
resulting  in  new  active  ingredients 
being  introduced  or  undergoing 
testing  in  the  UK. 

For  example,  FloraGlo  lutein, 
w  hich  is  said  to  have  a  role  in  the 
prevention  of  age-related 
blindness,  is  currently  being 
introduced  into  the  UK  by  Kemin 
Foods  Kurope. 

Manuka  honey  is  being  hailed  as 
an  alternative  to  antibiotics  in  the 
treatment  of  external  wounds, 
while  mastic  gum,  an  extract  from 
the  leaves  of  a  Greek  tree 
marketed  under  the  brand  name 
Mastika,  is  said  to  be  beneficial  for 
treating  digestm  system  infections 
caused  by  Heliobacter  pylori. 

While  VMS  is  a  highly 
profitable  category,  A  AH 
Pharmaceuticals  warn'  that 
pharmacists  often  under  utilise  it. 


"The  average  user  would  need 
to  purchase  more  than  five  and  a 
half  packs  per  year  to  supplement 
a  "one-a-day"  supply.  At  present 
only  six  per  cent  of  adults  do  this 
-  a  huge  opportunity  for 
pharmacy,"  believes  Ian  Bray, 
AAH's  marketing  director. 

He  adds  that  if  pharmacists  are 
to  capitalise  on  the  opportunity  to 
grow  sales,  they  need  to  ensure 
that  VMS  fixtures  are  properly 
merchandised  and  that  the  right 
product  range  is  being  stocked. 

But  category  management  and 
ef  fective  merchandising  would 
appear  to  be  a  problem  area  for 
many  pharmacists. 

Results  of  a  major  research 
project  into  the  buying  habits  of 
VMS  shoppers,  which  was 
conducted  by  Seven  Seas,  showed 
that  a  staggering  62  per  cent  were 
confused  by  the  VMS  fixture  and 
by  the  choice  of  products  on  offer. 

"What  is  more  worrying  for 
retailers  is  that  of  these  62  per 
cent,  more  than  half  (54  per  cent) 
would  leave  the  shop  rather  than 
ask  for  advice.  This  equals  a  loss  of 
over  seven  million  potential  VMS 
customers,"  explains  Mr 
Hardman. 

In  light  of  increasinglv  busv  and 
demanding  lifestyles,  it  is  vital  for 
shoppers  to  be  able  to  select 
desired  brands  quickly  and  easily 
from  a  fixture  that  is  simple  to 
navigate,  he  adds. 

But  although  going  natural 
seems  to  be  the  latest  fashion, 
nutritionists  warn  that 
supplements  cannot  replace  a 
balanced  diet. 

"Supplements  can  be  very 
helpful  but  what  people  are 
missing  out  on  are  the  other 
nutrients,  phytonutrients,  that  a 
healthy  diet  provides,"  says 
Frankie  Robinson  from  the  British 
Nutrition  Foundation. 

References: 

I  Information  Resources,  52  w/e  lulv  15  201)1. 


™"  Night 
Csamine 

glucosamine-  cod  itvot  oli 
fropst  &  lemon  foelm  C£lp9Uttra 

Night-time  nuirrUonal  support  for  your  joints 


The  promise  of  a 
good  night's  sleep 

Health  Perception  has  launched  a 
glucosamine  complex  product, 
NightOsamine,  aimed  at 
alleviating  "restless  leg 
syndrome",  which  is  associated 
with  osteoarthritis  (OA). 

The  syndrome  involves  a 
creepy,  crawly  sensation  in  the 
legs, which  often  tends  to  worsen 
during  the  evening,  frequently 
leading  to  interrupted  sleep  or 
sleep  deprivation. 

NightOsamine  combines 
glucosamine  sulphate  (250mg) 
and  cod  liver  oil  (232.41mg)  with 
lemon  balm  extract  (25mg)  and 
hop  extract  (50mg). 

W  hile  glucosamine  is  involved 
in  the  renewal  of  cartilage, 
tendons  and  ligaments,  cod  liver 
oil  provides  a  rich  source  of  fat- 
soluable  vitamins  (A,  D  and  E) 
and  unique  structure  fatty-acids 
which  protect  the  body  from 
excess  inflammation. 

Both  hops  and  lemon  balm  act 
as  sedatives. 

NightOsamine  is  currently 
only  available  from  Boots  The 
Chemists,  but  Flealth  Perception 
intends  to  make  it  available 
through  independent 
pharmacists. 

Price  :£8.99:  

Pack  Size:60  capsules 
www.health-perception.co.uk 
E-mail:  health. perception 
@btinternet.com 
Tel:  01252  8611454. 


Gelatine-free 
capsules 

Brunei  Healthcare  has  launched  a 
range  of  food  supplements 
suitable  for  vegetarians  and 
vegans,  approved  by  the 
Vegetarian  Society: 

The  soft  capsules  are  based  on 
potato  starch  rather  than  gelatine, 
which  is  derived  from  animal 
ligaments,  skin,  tendons  and 
bones. 

The  Vertese  range  includes 
evening  primrose  oil  (500mg  and 
lOOOmg)  high  strength  natural 
vitamine  E  (400  iu),  high  strength 
odour-controlled  garlic  (350mg) 
and  cod  liver  oil  (550ms  and 
lOOOmg). 

It  should  be  noted  that  the 
latter  is  not  suitable  for  strict 
vegetarians  and  vegans  due  to  its 
fish-based  content. 

Vertese  is  available  from  all 
pharmacies,  health  food  shops 
and  drugstores  as  well  as  grocery 
multiples. 

Price:  range  from  £2.49  and  £5.99 
Pack  size:  30  capsules 
www.  vertese.  com 
Brunei  Healthcare 
Tel:  0117  9465511. 


CH3  34  22  September  2001  Chemists  Druggist 


Advertisement  Feature 


NeutraTaste 


New  taste-free  breakthrough  for 

Pure  Cod  Liver  Oil 

od  Liver  Oil  is  one  of  the  oldest  health  supplements  on  record  yet  it  is  as  relevant  today  as  it  was  centuries  ago.  The  outstanding  longevity  of 
od  Liver  Oil  can  be  attributed  to  its  very  real  and  proven  health  benefits,  constantly  updated  with  investment  in  marketing,  innovation  and  new 
:ientific  evidence,  driven  by  market  leader  Seven  Seas. 

Performance  and  opportunity 

'ith  pharmacy  sales  worth  almost  £13  million,  Cod  Liver  Oil  is  a  valuable  and  buoyant  market,  last  year  recording  a  2.5%  rise  in  sales  value 
/ear-on-year  MAT  July  2001 ,  Information  Resources)  to  make  it  the  fastest  growing  supplement  in  the  vitamin,  mineral  and  supplement  sector. 
More  than  half  a  million  new  Cod  Liver  Oil  users  in  the  year  to  June  (Taylor  Nelson)  swelled  penetration  to  9  million,  or  18  per  cent  of  the 
K  population.  Fuelled  by  scientific  and  media  endorsement,  and  investment  in  product  development  and  advertising,  today's  Cod  Liver  Oil 
ppeals  to  a  wider  market  and  promises  yet  further  growth  to  come. 

Today's  consumer  is  discerning.  Products  in  all  categories  must  meet  exacting  standards  of  performance  and  relevance  to  retain  customer 
lyalty  and  attract  new  users.  In  the  crowded,  often  confusing,  VMS  marketplace,  consumers  put  their  trust  in  brands.  And  in  the  face  of 
icreasing  competition  among  OTC  outlets,  it  is  strong,  well-advertised  brands  coupled  with  authoritative  recommendation  that  can  give 
harmacy  an  edge. 

Quality  and  innovation 

The  launch  of  Seven  Seas  NeutraTaste  -  a  Cod  Liver  Oil  capsule  that  is  taste-free,  odour-free  and  non-repeating  -  is  the  latest 
in  a  stream  of  consumer  driven  technological  developments  that  has  made  Seven  Seas  the  nation's  favourite  Cod  Liver  Oil  for 
the  past  70  years. 

Seven  Seas  innovations  that  have  transformed  the  simple  remedy  into  a  modern  and  comprehensive  natural  supplement 
range  include  High  Strength  and  Extra  High  Strength  variants;  combination  products;  and  Ocean  Gold®  ultra-purification.  Now 
there  is  new  UltraBlend™,  the  process  unique  to  Seven  Seas  NeutraTaste  that  micro-emulsifies  the  oil  into  millions  of  droplets 
)  aid  absorption  and  incorporates  a  natural  odour  neutraliser.  Now  everyone,  even  those  sensitive  to  Cod  Liver  Oil,  can  enjoy  its  natural  health 
enefits. 

New  Seven  Seas  NeutraTaste  meets  the  needs  of  today's  active,  health-aware  consumers  who  understand  that  it  is  never  too  early  to  take  care 
f  their  joints. 

Natural  ingredients  for  natural  benefits 

he  key  to  Cod  Liver  Oil's  success  is  efficacy.  Scientific  research  over  the  years  has  provided  the 
yidence  to  demonstrate  how  nutrients  occurring  naturally  in  cod  liver  oil  -  vitamins  A  and  D  and 
le  omega-3  essential  fatty  acids  -  help  promote  long-term  good  health. 
Vitamin  A  has  several  important  roles  in  the  body  including  the  growth  and  repair  of  skin,  hair 
nd  nails,  while  vitamin  D  helps  the  body  absorb  the  calcium  and  phosphorus  it  needs  to  keep 
ones  strong  throughout  life. 

Most  important  are  the  omega-3  fatty  acids.  These  rare  essential  nutrients  have  been  proven  to 
elp  maintain  long-term  good  health  and,  more  specifically,  health  of  the  heart  and  circulation.  It 
;  most  widely  taken,  however,  to  keep  joints  healthy.  The  omega-3s  can  take  care  of  joints  in  two 
ays:  by  helping  to  reduce  the  inflammation  that  causes  joint  tenderness  and  stiffness;  and,  new 
search  suggests,  by  helping  maintain  healthy  cartilage  -  the  connective  tissue  that  acts  as  a  shock 
isorber  in  the  joint. 

A  daily  dose  of  Cod  Liver  Oil  really  can  help  keep  joints  supple  and  flexible  -  an  increasingly 
)pular  aim  in  this  body-conscious  age. 
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Seven  Seas  -  the  science  of  natural  supplements 


Read  the  small  print 

Claire  MacEvilly,  nutrition  scientist  at  the  British  Nutrition  Foundation,  looks  at  the 
recent  changes  to  labelling  requirements  and  considers  what  might  be  still  to  come 


Over  the  past  two  years,  food 
labelling  legislation  has  changed 
dramatically. 

Requirements  such  as  (}UID 
(the  declaration  of  a  quantity  of 
an  ingredient  on  a  label),  GM 
soya  and  maize  labelling  ami  the 
proposed  changes  in  the  EU 
White  Paper  on  food  safety  mean 
the  labeller  must  now  understand 
and  be  able  to  apply  an  ever- 
expanding  range  of  controls  in 
order  to  produce  a  legal  label. 

But  where  does  this  leave  the 
consumer  and  do  we  read  labels' 

In  March  2000,  the  results  of  a 
survey  commissioned  by  the 
Ministry  of  Agriculture,  f  isheries 
and  Food  into  the  consumer's 
view  of  labelling  was  released. 

It  showed  that  68  per  cent  of 
the  consumers  sought  information 
from  labels  when  choosing  the 
food  thev  bought. 


The  survey  found  that  they  also 
assessed  the  the  quality  of 
different  food  products 
themselves. 

Of  those  reading  the  labels,  39 
per  cent  said  they  looked  at  fat 
content,  29  per  cent  examined  the 
ingredients  of  the  food  and  just 
under  a  quarter  looked  at  the  sell 
by  date  or  use  by  date. 

The  survey  also  asked  questions 
about  the  terms  "natural",  "pure" 
and  "fresh".  It  highlighted  the 
fact  that  while  people  did  read 
labels,  they  were  confusing  and 
did  not  help  people  make  healthier 
choices. 

The  difficulty  in  changing  the 
look  of  the  current  label  is  that  the 
standard  format  for  nutrition 
labelling  is  controlled  by  a 
European  Directive. 

The  results  of  MAFF's  Better 
Food  Labelling  Initiative  Survey 


KODAK  PROCESSING 
COMPANIES  LTD/ 
COLOURC  ARE  LTD: 
COMPETITION 
COMMISSION  INVITES 
EVIDENCE 

Alan  Johnson,  DTI  Minister,  has  asked  the  Competition  Commission  to  look 
into  the  proposed  acquisition  by  Kodak  Processing  Companies  Ltd  of  certain 
assets  of  ColourCare  Ltd. 

The  Commission  will  look  at  all  aspects  of  the  merger's  likely  effects  on  the 
public  interest,  including  the  market  for  the  supply  of  development  and 
printing  sei\ices  to  amateur  photographers  in  the  UK.  The  Commission  has 
been  ;isked  to  report  to  the  Secretary  of  State  for  Trade  and  Industry  by 
26  November  2001.  The  report  will  be  published  later. 


The  Commission  mmjUI  like  to  hear  from  all  interested 
parties,  in  writing,  b)  10  October  2001.  To  submit 
evidence  please  either  write  to:  The  Reference 
Secretary  (Kodak),  Room  506,  Competition 
Commission,  New  Court,  48  Carey  Street, 
London  WC2A  2JT,  or  e-mail: 
kodak@competition-commission.org.uk 


USING  ON  THE  PUBLIC  INTEREST. 
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were  passed  to  the  Food  Standards 
Agency  which  decided  to  include 
labelling  within  its  action  plan. 

The  agency  subsequently 
launched  its  Food  Labelling  Forum, 
\\  hit  h  gnes  third  panics  like  lilt 
British  Nutrition  Foundation  the 
opportunity  to  discuss  new 
labelling  formats  w  ith  officials  and 
to  shape  the  views  that  will 
eventually  be  passed  onto  the 
legislators  in  Europe,  in  the  hope- 
that  changes  will  be  made. 

Meanwhile,  at  EU  level,  a 
discussion  document  on  nutrition 
labelling  is  planned  and  will 
hopefully  lead  to  a  review  of  the 
current  directive  next  year.  The 
Government's  Food  Advisory 
Committee  (FAC)  recently 
published  the  results  of  its  review 
of  the  use  of  the  terms  fresh,  pure, 
natural  etc  in  food  labelling. 

The  aim  of  the  review  w  as  to 
provide  usef  ul  guidance  to 
manufacturers,  retailers  and 
consumers. 

The  FAC  found  that  "there  is 
clear  room  for  improvement  in  the 
use  of  the  terms"  and  that  "certain 
uses  have  become  far-removed 
from  their  conventional  meanings 
and  have  the  potential  to  mislead 
consumers". 

It  was  also  felt  that  pictures  on 
labels  and  advertisements  can 
exert  powerful  influences  on 
prospective  purchasers  and,  in 
some  product  sectors,  may  have  a 
greater  significance  than  names 
and  other  descriptive  material. 

The  FAC  recommended  that 
pictorial  representations  should  be 
subject  to  the  same  scrutiny  and 
control  as  the  words  used. 

Hut  labelling  is  not  just  reserved 
for  foods.  Supplement  labelling  is 
vital  for  consumers  to  make 
informed  choices. 

In  the  UK,  the  Expert  Group 
on  Vitamins  and  .Minerals  has 
been  established  to  advise  on  the 
need  for  safe  limits  on  the  levels  of 
vitamins  and  minerals  in  dietary 
supplements. 

A  report  from  this  group  is  due 
to  be  published  next  year  and  is 
expected  to  include  a  detailed 
review  of  the  levels  of  individual 
vitamins  and  minerals  associated 
with  adverse  effects. 

The  development  of  a  new 
European  Directive  on  Food 


V;  I 

Consumers  read  labels  for 
information  to  help  them  make 
sensible  choices,  but  often  find 
them  confusing 

Supplements  w  ill  therefore  have 
considerable  implications. 

The  Directive  is  expected  to 
stipulate  maximum  sate  levels  of 
vitamins  and  minerals  in 
supplements,  which  w  ill  ensure 
that  the  normal  use  of  these 
products,  under  the  instructions 
provided  by  the  manufacturer,  will 
be  safe  for  the  consumer. 

The  Directive  was  discussed  by 
the  EU  Council  of  Ministers  in 
May.  There  w  as,  however, 
insufficient  support  to  achieve  the 
qualified  majority  of  votes  needed 
to  adopt  the  proposal.  The 
sticking  point  was  the  approach  to 
establishing  maximum  limits  for 
vitamins  and  minerals. 

The  compromise  proposed  was 
a  broadly  safety  -based  approach, 
but  a  number  of  member  states 
continue  to  press  for  arrangements 
which  placed  greater  emphasis  on 
establishing  nutritional  need. 
Further  discussion  is  needed 
before  a  decision  can  be  made. 

The  role  of  food  labelling  for 
catering  products,  those  sold  loose, 
and  establishing  criteria  for 
justifying  health  claims  are  other 
labelling  issues  to  be  considered  in 
the  UK  over  the  next  few  months. 

In  the  long  term,  it  is  hoped  that 
the  humble  label  will  get  a  new 
look,  which  will  encourage  us  to 
read  them  and  make  informed 
choices  about  our  diets. 


isiSS 


Combat  nutrition 
depletion 

Products  designed  to  overcome 
drug-induced  nutrition  depletion 
are  being  made  more  widely 
available  from  Pharmagenics. 
Currently  trialed  in  only  40 
pharmacies  in  London,  the  range 
is  now  being  offered  to  all 
pharmacists. 

Pharmacogenics1  portfolio 
currently  consists  of  12  products. 

The  Intestinal  Support 
formula  (right)  contains  strains  of 
acidophilus  and  bifidus. 

The  range  also  includes: 
0  iron  glycinate  plus  (iron 
succinic  acid,  glycine,  folic  acid, 
vitamins  B6  and  B12) 

glucosamine  plus  (1500mg 
glucosamine) 

joint  formula  (N-acetycysteine) 
O  multivitamin  and  mineral 
complex 

•  inflagen,  a  blend  of  selected 
herbs  (turmeric,  ginger 
and  boswellia)  for  support  of 
health)  joints  and  connective 
tissue. 

antioxidant  formula 
'I  CLA  Plus  containing 
conjugated  linoleic  acid 


glucose  support  (vanadium  and 
chromium) 

osteo  support  (microcrystalline 
hydroxy  apatite) 

cardio  formula  (blend  of  amino 
acids,  minerals  herbs  and  raw 
heart  concentrate)  and  finally 
I  cardio  CoQIO 



Pharmagenics 
Tel:  0207  7012720. 
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Multibionta  targets 
new  age  group 

Seven  Seas  is  extending  its 
Multibionta  range  to  the  over  .SO 
age  group  with  Advanced 
Formula  Multibionta  50+. 

The  product  is  formulated  to 
meet  the  requirements  of  that  age 
group,  assisting  in  the  protection 
against  digestive  stress  and 
infections.  It  is  also  designed  to 
boost  energy  levels  and  stimulate 
circulation  and  mental  agility. 

The  supplement  contains  ginko 
biloba,  ginseng,  bilberry  and 
lutein  and  other  minerals, 
vitamins  and  probiotic  cultures. 

Price:  £4.79  (30  tablets),  £8.39  (60 

Seven  Seas  Ltd 
Tel:  01482  375  234. 


Cod  Liver  Oil  -  but 
not  as  we  know  it 

Seven  Seas  has  launched  a  new 
cod  liver  oil,  primarily  aimed  at 
the  35  +  age  group. 

Seven  Seas  NeutraTaste 
promises  to  deliver  all  the  health 
benefits  associated  with  cod  liver 
oil  but  in  a  guaranteed  taste-less 
and  odour-less  capsule.  There  are 
two  strengths:  500  and  l,000mg. 

Pack  size:  30  and  60  capsules 

Seven  Seas 

Tel:  01482  375234. 


starpha 


rms 


the  electronic  transfer  order 
system  for  pharmacists 


«  instant  access  to 
the  latest  OTC  deals 
and  information  from 
manufacturers 


#  retain  records  of 
all  your  purchases 


*  orders  delivered  by 
your  preferred 
wholesaler 


* free  service  available 
from  NPAnet 


currently  working  with  Pfizer-Warner  Lambert,  Novartis,  Roche,  Reckitt  Benchiser 

Bayer ....  and  more  to  follow 


LYCLEAR 

Creme  Rinse 


many  more  deals  available  from  starpharms  call  now  to  register  020  8357  5730 
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Devolution  has 
given  the  Royal 
Pharmaceutical 
Society  in 
Scotland  every 
reason  to 
celebrate  its 
150th 

anniversary,  as 
Steven  Kayne,  a 
member  of  the 
Scottish 
Executive, 
explains 


Scots  wha'  hae 


When  the  Royal  Pharmaceutical 
Society  was  established  in  1 84 1 ,  a 
North  British  Branch  was  set  up, 
but  the  origins  of  a  true  Scottish 
pharmacy  presence  did  not  come 
until  10  years  later. 

In  1851  a  Pharmacy  Bill  was 
put  before  Parliament.  It  required 
any  person  setting  up  as  a  chemist 
and  druggist  to  have  passed  an 
examination  in  London  or 
Edinburgh. 

In  anticipation  of  the  Bill's 
enactment,  which  occurred  the 
following  year,  the  Society's 
Council  established  a  board  of 
examiners  lor  Scotland  and 
decreed  that  they  should  be 
elected  annually  at  a  general 
meeting  of  Scottish  pharmacists. 
So  the  Royal  Pharmaceutical 
Society's  presence  was  formally 
established. 

In  1S(S6  the  local  committee 
became  the  Scottish  Executive, 
charged  with  conducting  the 
affairs  of  the  Society  in  Scotland. 
However,  it  was  not  until  1948 
that  the  name  of  the  Branch  was 
changed  to  the  Scottish 
Department. 

The  responsibility  for 
examining  lasted  for  more  than  a 
century  until  it  was  relinquished 
in  I960. 


Premises  were  acquired  in  1884 
when  a  handsome  four-storey 
town  house  at  36  York  Place, 
Edinburgh  was  bought  for 
£1,900.  Ten  years  later,  a  hall 
seating  200  and  chemistry  and 
dispensing  laboratories  were  built 
on  at  the  rear  at  a  further  cost  of 
£1,600  (plus  £650  for  fittings). 

Adjacent  buildings  at  number 
34  (the  home  of  the  recently  sold 
Medicines  Testing  Laboratory) 
and  number  38  were  bought  in 
1938  and  1950  respectively  to 
provide  accommodation  tor  the 
Society's  growing  commitments. 

The  Society's  House  is  situated 
in  a  prestigious  area  of  the  city, 
designated  a  World  Heritage 
Sight  by  UNESCO,  and  is  close 
to  the  offices  of  many  other 
professional  bodies.  A  listed 
building,  it  houses  a  library  with  a 
range  of  books  and  journals,  as 
well  as  publications  on  CD-rom, 
and  internet  access  for  members 
and  students. 

There  is  also  a  small  museum 
with  the  fittings  of  a  traditional 
19th  century  pharmacy  donated 
by  Charles  Gray  Drummond  on 
the  closure  of  his  premises  in 
Edinburgh's  Grassmarket  in  I960. 

Mr  Drummond  was  held  in 
great  esteem  by  Scots  pharmacists 


and  a  room  at  York  Place  was 
named  in  his  memory  in  1986. 
His  papers  outlining  the 
development  of  pharmacy  in 
Scotland,  which  fill  several  large 
boxes,  are  an  invaluable  historical 
resource. 

Among  the  exhibits  in  the 
museum  is  a  1785  document 
recording  the  Articles  of 
Association  of  the  Society  of 
I  )ruggist  Apothecaries  in 
Edinburgh.  It  required  that: 
"Entrants  shall  serve  a  regular 
apprenticeship,  undergo 
examination,  or  have  such  other 
qualifications  as  the  Society  at  the 
time  shall  think  proper". 

Another  item  dating  from  1862 
is  a  petition  signed  by  100 
members  of  the  medical 
profession  in  Edinburgh 
(including  James  Young  Simpson, 
who  was  the  first  to  use 
chloroform  anaesthesia  15  years 
earlier)  and  addressed  to  the 
employers  of  dispensing  assistants 
and  apprentices. 

It  asks  that  "shops  be  shut  at 
8pm",  with  the  caveat  that  "all 
cases  of  emergency  after  that  hour 
be  accommodated". 

In  recent  years  the  role  of  the 
Roval  Pharmaceutical  Society  in 
Scotland  (RPSiS)  has  changed 


markedly.  The  emphasis  has 
shifted  from  administration 
tow  ai  ds  proactive  engagement, 
with  the  new  political  situation 
that  has  developed  since 
devolution. 

The  staff  at  York  Place,  led  by 
Dr  Sheila  Stevens  and  her  deputy, 
Findlay  Hickey,  still  provide 
advice  on  a  range  of  topics, 
including  Scots  law  and  pharmacy 
ethics,  the  registration  of 
pharmacy  premises  and  other 
professional  issues.  They  also 
administer  the  country's  12  local 
branches,  providing  secretaries 
with  briefing  papers,  resource 
packs  and  consultative  documents 
covering  matters  of  importance  to 
Scottish  pharmacists. 

Devolution  has  kickstarted  the 
profession.  This  is  an  exciting 
time  for  Scottish  pharmacists, 
who  can  look  forward  to  the 
future  with  confidence. 

Politicians  are  acknowledging 
we  have  an  important  part  to  play 
and  the  public  are  taking 
advantage  of  our  extended  role. 
The  Society  in  Scotland  is 
meeting  the  demands  of 
pharmacists  more  directly  than 
ever  before. 

Who  can  ask  for  more?  Scots 
wha'  hae! 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation 
deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


British  Association  of  Pharmaceutical 
Wholesalers 

TECHNICAL  DIRECTOR 

The  British  Association  of  Pharmaceutical 
Wholesalers  (BAPW)  represents  the 
interests  of  full  line  wholesalers, 
particularly  in  their  interface  with  the 
Department  of  Health,  other  UK 
Government  departments,  the  European 
Community  and  various  stakeholders  in  the 
healthcare  sector.  Through  the  supply  of  the 
full  range  of  medicines  to  its  trading 
partners,  BAPW  members  ensure  that  all  of 
the  prescription  needs  of  patients  are  met 
around  the  clock.  The  industry  faces  special 
challenges  which  require  high  quality, 
effective  responses  from  its  trade  body. 

BAPW  is  staffed  by  a  small  dedicated  team, 
and  due  to  impending  staff  retirements,  is 
seeking  to  appoint  a  Technical  Director  to 
be  responsible  for  technical  and  regulatory 
affairs  for  the  industry.  The  post  is  also 
responsible  for  the  business  administration 
of  the  Association  and  of  its  wholly  owned 
subsidiary,  Sales  Data  Analysis  Ltd. 

BAPW  is  looking  for  a  person  with  industry 
or  directly  relevant  experience,  quickly  able 
to  grasp  the  issues  and  who  wants  to  have  a 
demanding  role  in  a  public  affairs  function 
of  this  vital  industry.  Working  for  a  national 
body,  travel  throughout  the  UK  will  be 
required. 

The  remuneration  package  will  reflect  the 
seniority  of  this  position  and  the  skills  and 
experience  of  the  successful  candidate. 

For  the  application  pack  write  to  Martine 
Bodkin,  BAPW,  19A  South  Street, 
Farnham,  GU9  7QU,  or  e-mail 
bapwuk@aol.com.  The  BAPW  web  site  is 
www.bapw.co.uk 


Pharmacy  Computer  Systems 
A  Unique  Opportunity  for  Qualified 
Dispensary  Staff 

Positive  Solutions  (PSL)  is  a  long  established  provider  of  computer 
systems  to  retail  pharmacies.  This  involves  the  maintenance  of  an 
extensive  drug  database  with  associated  customer  support. 

PSL  is  currently  seeking  an  individual  with  working  experience  in 
retail  pharmacy.  Ideally  the  candidate  will  be  qualified  dispensing 
technician,  although  suitably  qualified  candidates  from  other 
backgrounds  may  be  considered. 

The  position  will  involve  detailed  assessment  of  new  product 
data,  audit  of  existing  product  files  and  provision  of  customer 
support  and  information  on  data  issues. 

No  previous  knowledge  of  database  maintenance  is  necessary,  as 
full  training  will  be  provided. 

After  an  initial  training  period  at  the  groups  head  office  in  Salford, 
Greater  Manchester,  the  position  will  be  permanently  based  at 
PSL's  Brinscall  Office,  near  Chorley,  Lancashire  although  some 
commitments  may  still  remain  at  the  Salford  site. 

For  further  details  please  apply  in  writing  with  full  CV  to:- 

Mr  Trevor  Williams 
Positive  Solutions  Limited 
Solutions  House 
School  Lane 
Brinscall 
Chorley 
Lancashire 
PR6  8QP 

trevorw@positive-solutions.co.uk 


eclipse" 

I  BUS 


HH 


Solutions 


HADLEY  HEALTHCARE 


Due  to  continuing  expansion,  we  urgently  require  an 
additional  Sales  Representative  to  sell  our  Windows-based 
eclipsePMR  software  to  community  pharmacies 
throughout  the  UK. 

The  ideal  candidate  will  have  previous  sales  experience  and 
an  aptitude  for  IT.  A  background  in  pharmacy  or  other 
healthcare  field  would  be  an  advantage. 

Good  basic  salary  +  commission  +  company  car. 

Please  send  your  CV  and  references  with  a 
covering  letter  to: 
Jean  Phillips,  1 1  ad  lev  Healthcare  Solutions  Ltd. 
96  Worcester  Road,  Malvern,  Worcestershire  WRI4  1NY. 
Telephone:  01684  578678.  Fax:  01684  578510. 
e-mail:  jeanphillips to  hadle\  healthcare. co.uk 


Hadley  Healthcare  is  an  equal  opportunities  employer 
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Businesses  Wanted 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0151  494  2 1  22  or  0780  I  23  1 6 1  5  (Mobile) 
David  Turner 

Telephone:  0151  727  1 437  or  0777  979 1  7 1 4  (Mobile) 

C hem  scare  Health  Ltd 


D  A  Y 

Dl" 

LEWIS 


illfS 


Dl" 


LEWIS 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East  Anglia. 
Freehold  purchases.  Matter  treated  in  the  strictest  confidence.  For  a 
quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.    Mobile  07860  484999. 
Fax:  020  8689  0076    Email:  DayLewis@aol.com 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


Products  and  services 


R    O    M   B    U  S 

COMPUTERS  LTD 


Electmmic  Pharmacy 
Orderims  at  it's  Best! 


for  more  information  call: 

0870  702  1111 
www.rombus.co.uk 


Products  and  services 


Masfico  Tfc 

Photo  &  Electrical  Products 

A 

BLOOD  tft 
PRESSURE  METERS 


BRABP1500 


Vitalscan  plus  wrist  Blood 
Pressure  Monitor 

RRP  £64.99  to  £49.99 

IP  (pack  of  3)  £91.29 

Net  Price  (pack  of  3) 


net  unit  price  with 
f.o.t  product 


Tel:  0208204  2224  Fax:  020  8204  0224 

Email:  enquiries@mashcoplc.com    subject  to  availability 

Net  prices  are  after  settlement  discount  of  2.5% 


Pharmacy  Development  Group 
Join  us  now  to  increase  your  profits 
and  have  the  benefit  of: 

✓  55  Plus  suppliers 

>/  Unique  profit  share  scheme 

y  Competitively  priced  Generics  and  Pi's 

y  4  months  FREE  trial 

✓  Central  payment  system 

✓  OTC  promotions 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

R  L  Hindocha,  BPharm,  MRPharmS,  FlnstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 
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Retail  Security 


Stock  Wanted 


MARGIN  -  KODIT  U.K.  LTD 

Retail  Security  Specialist 

Supply  &  Installation  of  State  of  the  art  tagging  systems. 
Also  a  vast  range  of  CCTV  equipment  to  suit  your  requirements. 

For  a  free  survey  or  a  quotation 
South:  01634  222  000  North:  0131  476  1051 


WANTED 

Perfumes  for  export 

00  353  87  2225722  T 
00  353  1  4751120 F 


BusinessUnk 


A  free  service  for 
C&D  subscribers 


:ade  less  40%+vat+ 

p  - 1 1  x28  Slow  Trasicor  (exp 
35),  less  50%  +  p&p,  6x28 
ividrex  (exp  6/02).  Tel:  020  8449 
60. 

IADE  LESS  50%+VAT+postage  - 
60  Keppra  500mg  (exp  1/03), 
5  Trileptal  600  tabs  (exp  2003). 
:  020  8684  1352. 
IADE  LESS  30%+VAT  -  1  x1 6mg 
fran  suppository  (exp  9/03),  28 
fran  4mg  tabs  (exp  1/04),  70 
prostat  100mg  tabs  (exp  5/02), 
(PI)  Pulmicort  Respules 
ig/2ml  (exp  9/02).  Tel:  01234 
5166. 

!ADE  LESS  25%+VAT  -  1  x30mg 


Sandostatin  LAR  (exp  5/03),  3x5 
Sandostatin  1 0Omcg/ml  (exp 
1/03).  Tel:  01873  857519. 
TRADE  LESS  30%+VAT  -  14x20 
Bricany  Respules  2.5ml  (exp  9/02). 
Tel:  01  733  343509. 
TRADE  LESS  30%  -  60  Seroquel 
200mg  (exp  1/03),  60  Bonefos 
800mg  (exp  3/03),  50  Bonefos 
800mg  PI  (exp  1/03),  28  Erymax 
250mg  ,  20  packs  (exp  4/02).  Tel: 
01603  454992. 

TRADE  LESS  40%+VAT+  p&p  - 
3x6  Neorecormon  5000iu  pre-filled 
syringes  (exp  10/02.  Tel:  01787 
247284. 

TRADE  LESS  40%+VAT  -  13 
DDAVP  2.5ml  sprays  (exp  3/03), 
Cyproterone  50mg  (exp  3/02). 


Nomad  cassettes  £7  each  plus 
VAT.  Tel:  01443  772183. 


Nomad  Cassettes  plus  inserts  £6 
each,  6  months  old.  Tel:  01204 
883220. 

Medical  glass  counter:  H  36",  w 
60",  d  30".  Complete  with  glass 
shelf  bining.  Cost  £1 000  excellent 
condition,  bargain  @  £50.  Buyer  to 
collect.  Perfume  cabinet  £45.  Tel: 
01384  292235. 

Scales  -  medium  &  small  -  hardly 
used,  Zaf  brown  upholstered 
patients'  set/bench  (for  2/3  adults)  - 
vgc,  illuminated  external 
Pharmaceutical  Society  green  cross 
sign,  illuminated  internal 


prescription  sign,  £1 75  to  clear  as 
Wimbledon  chemist  closure.  Tel: 
020  8741  1975. 
Nomad  Cassettes,  46  complete 
and  8  incomplete  plus  85  free 
inserts  and  free  seals  etc  £6  each, 
tel:  01379  870233. 


Heat  sealer  wanted  for  Venalink 
system.  Contact  M.  Master  on 
0121  778  2921. 

Lockable  drugs  trolley  for  nursing 
home  medication  (not  monitored 
dosage).  Tel:  01905  749077. 
Nomad  stationery/tray  inserts 
required.  Tel:  01603  746400. 


(CESS  STOCK  CAUTION 

armacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they  supply.  In  purchasing  from  sources  other  than  manufacturers  or 
?nsed  wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions  of  storage,  and  keep  a  record  of  such  purchases. 


For  your  FREE 


dvertisement 


BusinessUnk^ 

'lease  complete  this  form  and  post  to:  Business  Link,  Chemist  &  Druggist,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 

:ree  entries  in  Business  Link  (maximum  30  words)  are  restricted  to  community  pharmacist  subscribers  to  Chemist  &  Druggist.  No 

rade  advertisements  will  be  permitted.  Adverts  must  be  submitted  on  the  coupon,  which  must  be  properly  completed,  and  include  an  expiry  date 
or  products.  Acceptance  is  at  the  discretion  of  the  Publishers  and  depends  on  the  space  available.  Pharmacists  should  only  advertise  medicines 
or  sale  where  the  product  is  discontinued  or  in  short  supply.  Medicines  must  be  unopened  and  in  original  packaging. 

LEASE  USE  BLOCK  CAPITALS 

Surname   Proposed  advertisement  copy  (maximum  30  words) 

irst  names  

address  

ostcode  

ersonal  RPSGB  Registration  number  

elephone  number  


 i 
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Phoenix  Healthcare  Distribution  has  appointed  David  Heron  as 

general  manager  for  Scotland  from  the  beginning  of  October.  Mr 

1  Ieron,  originally  from  Edinburgh,  was  previously  a  general  manager  for 

AAH  Pharmaceuticals,  based  in  Ruislip. 

Pharmacist  Andrea  Devaney  has  been  appointed  to  the  external 
reference  group  for  the  Renal  National  Service  Framework. 
Georg  Mueller-Hof  has  been  appointed  marketing  director  of 
Braun  UK.  Me  has  been  with  the  Gillette  Group  since  1997,  most 
recently  as  European  category  manager  for  Braun. 
Ron  Kerr  will  be  the  chief  executive  of  the  National  Care  Standards 
Commission,  the  independent  w  atchdog  set  up  to  regulate  social  care 
services  and  private  and  voluntary  healthcare. 


Sandy  goes  fishing  - 
and  catches  a  'Dove' 

Sandy  Young,  chief  executive  of  Phoenix  Medical  Supplies,  certainly 
did  not  expect  this  particular  catch  during  a  recent  fly-fishing  trip  to 
Ireland. 

Mr  Young's  fly  got  caught  in  NPA  treasurer  Wally  Dov  e's  finger 
before  fishing  had  even  begun,  w  hile  Dr  Nigel  O'Callaghan  (pictured 
below  right)  looked  on  in  disbelief. 

The  party  had  to  abandon  fishing  to  hav  e  the  offending  object 
removed  from  Mr  Dove's  finger  at  a  nearby  hospital. 

A  very  annoyed  Mr  Young,  although  he  appears  to  have  forgiven  Mr 
Dove  by  now,  said:  "Wally  has  completely  destroyed  my  favourite  fly 
because  of  his  fishing  incompetence." 

Not  much  chance  of  a  repeat  invitation  then? 


Send  them  your  pesetas  and  lira 

The  Children's  Kidney  Trust  is  asking  people  to  send  them  their 
left-over  holiday  money. 

With  the  introduction  of  the  Euro  next  January,  the  piles  of  coins 
collecting  dust  on  the  mantelpiece  won't  get  you  very  far  on  next  year's 
trip,  but  the  charity  is  able  to  exchange  the  foreign  money  to  help  raise 
funds. 

The  Children's  Kidney  Trust  supports  children  and  their  families 
during  the  crisis  of  kidney  disease,  provides  grants  for  nurses  to  further 
their  know  ledge  in  paediatric  renal  medicine  and  funds  research  into 
inter-family  kidney  transplants. 

The  money  should  be  sent  to  The  Children's  Kidney  Trust,  Freepost, 
Bromley  BR1  1BR.  More  information  is  available  from  Howard  Gray  on 
020  8460  8090. 


Christine  Doolan  (right),  a  superintendent  pharmacist  with  Linthorns 
Pharmacy  group,  Hall  Green,  Birmingham,  receives  her  £2,500  holiday 
voucher  from  Michele  Hulme,  sales  director  of  Hadley  Healthcare 
Solutions.  Mrs  Doolan  won  the  prize  after  her  completed  questionnaire 
about  the  pharmacy  computer  market  was  the  lucky  one  pulled  out 
of  the  hat.  She  hopes  to  spend  her  prize  on  a  Nile  cruise  for 
herself  and  her  husband.  David  Winter-ton,  commercial  manager  of 
Future  Travel,  looks  on 

The  tail-end  of  the  story... 


We  hope  you  like  the  magazine's 
redesign.  Most  of  the  comments 
we  have  received  since  the  new 
look  have  been  generally 
positive,  but  we  are  a  little 
concerned  about  the  views  of  the 
Mouse  as  expressed  in  Alice  in 
Wonderland . 

Alice,  you  w  ill  remember,  has 
burst  into  tears  after  finding  that 
she  has  grown  to  giant  size,  and 
some  of  the  little  characters 
around  her  have  got  very  wet 
sw  imming  in  her  tears.  After  a 
caucus  race  is  held  to  help  them 
dry  themselves,  prizes  of  comfits 
are  distributed  and  the  story 
continues: 

"...  The  next  thing  was  to  eat 
the  comfits:  this  caused  some  noise 
and  confusion,  as  the  large  birds 
complained  that  they  could  not 
taste  theirs,  and  the  small  ones 


choked  and  had  to  be  patted 

on  the  back.  However,  it 

was  over  at  last,  and  they  sat  down 

again  in  a  ring,  and  begged  the 

Mouse  to  tell  them  something 

more. 

'You  promised  to  tell  me  your 
history,  you  know,'  said  Alice, 
'and  why  it  is  you  hate 
-  C  and  D,'  she  added  in  a 
whisper,  half  afraid  that  it  would 
be  offended  again. 

'Aline  is  a  long  and  a  sad  tale!' 
said  the  Mouse,  turning  to  Alice, 
and  sighing  ..." 

Unfortunately,  wre  are  not 
sure  what  the  Mouse's  reasons 
were  for  hating  C£sZ),  for 
Alice  drifts  off  into  a  daydream 
and  hears  something  along 
the  lines  of:  "Fury  said 
to  the  mouse  that  he  met  in  the 
house." 


Dangerous  combinations 

The  staff  at  Burrows  &  Close  pharmacy  in  Stapleford,  Nottingham, 
have  been  busy  thinking  up  combinations  for  the  latest  C(5D 
competition  (C£p  D  September  8,  p-f2).  Their  suggestions  include: 
O  Stemetil  and  peroxide  for  dizzy  blondes 
®  Corsodyl  and  Mycil  for  foot  and  mouth 

•  Viagra  and  Salatac  so  he  can  love  you  warts  and  all 
0  Methadone  and  Viagra  for  those  addicted  to  "lurve" 

•  MST  and  Sudafed  so  you  can  blow  your  nose  and  your  mind  at  the 
same  time 

•  citric  acid  and  Orabase  to  enable  one  to  cut  and  paste 
O  Epilim  and  norethisterone  for  fits  and  starts 

O  Glandosane  and  Mr  Sheen  so  you  can  spit  and  polish 
§  Kapake  and  Xenical  -  no  pain  no  gain. 

Are  there  any  more  combinations  out  there?  The  champagne's  going, 
going,  going... 
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Big  is  better 

now  there's  plenty  of  room  for  your  sales  to  grow,  because  clinically  proven 
Ens  Cream  is  available  in  a  new  bigger  350g  tub.  Which  is  great  news  for 
your  customers,  because  using  more  of  the  no.  1  emollient  cream  means  even 
better  results.  So  stock  up  now.  After  all,  you  can't  have  too  much  of  a  good  thing. 
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White  Soft  Paraffin,  Light 
Liquid  Paraffin,  Hypoallergenic 
Anhydrous  Lanolin 
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Product  information.  Nurofen  Gel  Maximum  Strength: 

Gel  for  topical  administration  containing  ibuprofen  10%w/w 
Indications:  For  the  relief  of  pain  and  inflammation 
associated  with  backache,  non-serious  arthritic  conditions, 
rheumatic  and  muscular  pain,  sprains,  strains,  sports  injuries 
and  neuralgia  Dosage:  Adults,  the  elderly  and  children  over 
14  years:  Squeeze  2  to  5cm  of  the  gel  (50  to  1 25mg  ibuprofen) 
from  the  tube  and  lightly  rub  into  the  affected  area  until 
absorbed.  The  maximum  number  of  applications  of  5cm  gel  in 
any  24  hours  is  four.  Wash  hands  after  each  application.  The 
dose  should  not  be  repeated  more  frequently  than  every  four 
hours.  Do  not  exceed  the  stated  dose.  Review  treatment 
after  2  weeks,  especially  if  the  symptoms  worsen  or  persist. 
Children  under  14  years:  Do  not  use  on  children  under  14 


years  of  age  except  on  the  advice  of  a  doctor  Precautions 
and  Warnings:  Apply  with  gentle  massage  only.  Avoid  contact 
with  eyes,  mucous  membranes  and  inflamed  or  broken  skin 
Discontinue  if  rash  develops.  Hands  should  be  washed 
immediately  after  use  Not  for  use  with  occlusive  dressings 
The  label  will  state:  Do  not  exceed  the  stated  dose.  Keep  out 
of  the  reach  of  children.  For  external  use  only.  If  symptoms 
persist  consult  your  doctor  or  pharmacist  Do  not  use  if  you  are 
allergic  to  ibuprofen  or  any  of  the  ingredients,  aspirin  or  any 
other  painkillers.  Consult  your  doctor  before  use  if  you  are 
taking  aspirin  or  any  other  pain  relieving  medication,  you  are 
pregnant.  Not  recommended  for  children  under  14  years  Side 
Effects:  Hypersensitivity  reactions  have  been  reported 
following  treatment  with  ibuprofen  These  may  consist  of 


a)  non-specific  allergic  reaction  and  anaphylaxis,  b)  respiratory 
tract  reactivity  comprising  of  asthma,  aggravated  asthma, 
bronchospasm  or  dyspnoea,  or  c)  assorted  skin  disorders, 
including  rashes  of  various  types,  pruritis,  urticaria,  purpura, 
angiodema  and  less  commonly,  bullous  dermatoses  (including 
epidermal  necrolysis  and  erythema  multiforme).  Gastro- 
intestinal abdominal  pain,  dyspepsia  Product  Licence 
Number:  PL  10972/0082  Licence  Holder:  Goldshield 
Group  PLC  (trading  style:  Goldshield  Pharmaceuticals), 
NLA  Tower,  12-16  Addiscombe  Road,  Croydon  CRO  OXT. 
Legal  Category:  P  Price:  MRRP  £5  25  Date  of  preparation: 
June  2001.  Distributed  by 

Crookes  Healthcare  Limited,  CROOKES 
Nottingham,  NG2  3AA  NU295.  HEALTHCARE 


